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Tus majority of the original papers in 
the present Number of the Edinburgh Jour- 
nal re possessed of rather more than erdi- 


nary interest: We shall, in our custom- 
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of June. The successful termination of this 
case ls perhaps in no small measure to be 
ascribed to the constant and careful appli- 
cation of cold wet cloths to the limb so long 
as there was any fear of inflammatory 
action.” 

The last case of fracture we shall quote 
forcibly exemplifies the dangerous effects 
of motion in the early period of ossific 
lepositi 


CASE II. 
Linklater, aged 48, mate 
a ship preparing to sail from Leith to 
India, fel 
com 


upon the deck and suffered a 
fracture of the leg rather below 
its middle, He was admitted into the Hos- 
pital on the 14th of March, a fortnight after 
the accident. There was then, probably, in 
pay oreo of his journey from Leith, 
great displacement of the fractured extre- 
mities. The bone having been carefully 
reduced, the limb was placed on an inclined 
lane, and the patient felt no more pain ; 
t the union went on very slowly, and it 
was not until the 20th of May that the 
uniting medium d to be ossified. This 
case illustrates the delay of reparation, and 
danger of causing the formation of a false 
joint that p from allowing fractured 
bones to be moved after the accident. In 
the summer of 1829, a French gentleman 
sustained a simple fracture of both bones of 
the leg, by falling backwards out of a little 
Highland cart in going up a steep ascent. 
The accident happened in a very wild dis- 
trict, and the patient being desirous to re- 
side in Edinburgh during his cure, tra- 
velled, during three successive days, nearly 
170 miles in carts, coaches, steam-boats, 
&e. The limb was set at Oban, and after- 
wards more methodically at Glasgow, but, 
notwithstanding every precaution to the 
contrary, was kept in almost incessant mo- 
tion so long as he was upon the road. When 
he arrived here, it appeared to be in a very 
satisfactory state, there being no inflamma- 
tion or tension, and no difficulty was ex- 
rienced, either in replacing or in retain- 
ing the extremities of the bone. The patient 
behaved with the utmost steadiness, and his 
general health continued perfectly good, 
yet the cure for many weeks did not seem 
to advance, and it was not until we almost 
despaired of its completion that firmness 
to be restored. It is a most mis- 
chievous, though common opinion, that the 
reparation of fractures is not commenced 
until a week or two after the accident, and 
that consequently no harm results from leay-. 
ing the broken surfaces at liberty during 
this period.” 


The next train of important observations 
occurs under the head of— 


MR. SYME ON FRACTURES AND OSTEO SARCOMA. 


OSTEO SARCOMA. 

On this subject Mr. Syme informs us 
much confusion is occasioned by the same 
term being improperly applied to two very 
different morbid productions. One of these 
is similar in all respects to the medullary 
sarcoma of the soft textures, and constitutes 
a truly malignant disease, affecting some- 
times the external surface and periosteum, 
sometimes the medullary canal of the bone, 
and sometimes even taking the place of the 
bone itself, or expanding the osseous sub- 
stance into “‘ shells, plates, or spicule.” The 
integuments become discoloured and the 
veins enlarge ; the tumour moreover even 
evinces a malignant disposition, inflames, 
suppurates, and evolves fungi, which some- 
times bleed, but always afford a copious 
discharge. The other kind of growth pos- 
sesses the appearance and texture of fibro- 
cartilage ; it is contained in a glistening 
capsule. The bone, though liable to be 
displaced by the various situations of the 
swelling, still retains its normal properties, 
and if the foreign pressure were removed 
would probably again resume its natural 
dimensions. The integuments are not alter- 
ed, and no inconvenience is experienced 
further than as the bulk of the tumour in- 
creases. In the treatment of these affec- 
tions equal difference of results is observ- 
ed; in the first species partial excision 
aggravates every symptom, the fungous 
ulceration ensues, and rapidly spreads to 
the adjacent parts. In the second, more 
freedom of practice is allowable: partial 
excision is thus far effectual that the ex- 
cised surfaces heal as if perfectly sound, 
though the part that has been left soon 
commences to grow anew, and regains the 
original size. The only radical remedy for 
both affections, is the total removal of the 
bone in which they are seated. The ope- 
ration is seldom followed by a recurrence 
of the malady. 

Mr. Syme illustrates both varieties of 
this disease by the narration of three cases, 
two from his hospital and one from his pri- 
vate practice. 

Further on in the report we meet with 
two cases of the operation of 

LITHOTOMY. 

The first proved fatal by hemorrhage, 

occasioned by an irregular distribution of 
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the pudic arteries. We extract the author's 
account of the dissection :— 

‘« On dissection the peritoneum was found 
more red than usual, and at some points 
small spots of extravasated blood were per- 
ceptible. When the parts concerned in the 
operation were examined, a small firm clot 
of blood attracted attention to the incision 
of the prostate, and it was discovered that 
an artery about the size of a digital branch 
lying on the side of the gland had been 
opened, This vessel precisely correspond- 

with the representation of Tiedemann, 
and the descriptions by other authors of 
that irregular distribution of the pudic, in 
which the dorsal artery of the penis runs 
along the neck of the bladder, and crosses 
the prostate obliquely in its course. It 
must be rare for this unusual distribution to 
occur along with the far from common dis- 
ease of urinary calculus; but when this 
unfortunate combination is met with, the 
result of the lateral operation can hardly be 
successful. In this case the incision of the 

tate was at an equal angle between the 
transverse and perpendicular directions, yet 
the vessel was cut. The preparation is 
preserved.” 

The second case was successful, although 
the patient was eighty years of age, and 
twenty-three stones, from the size of a 
pigeon’s egg downwards, were extracted. 

Excision of the os uteri was successfully 
performed in a case of a vascular sarcoma- 
tous excrescence. Mr. Syme remarks, that 
the disease would doubtless have been term- 
ed cancer by those surgeons who are in the 
habit ot speaking of extirpating ‘ cancers 
of the uterus,” but which “ 
far as can be judged from the loose and 
iaaccurate language employed in their de- 
scription, have been widely different from 
the true carcinomatous ulcer, and were in 
fact merely sarcomatous excrescences, de- 
void of any malignant action, 

RECTO-VAGINAL FISTULAs 

Of this deplorable affliction three examples 
are noticed. The peculiarity and success 
of the treatment employed in the two first, 
induces us to quote the cases in the author’s 
words, 

‘In the Third Report there is related a 
case in which a recto-vaginal fistula, that 
did not admit of closure, owing to its width 
and the morbid state of the parts concerned, 
was treated by dividing the septum between 
the two c . The consequence of this 


operation was relief from the constant pain 


and involuntary discharge of feculent mat- 
ter which the patient had previously suf- 
fered; and in the course of a short time 
afterwards, through the attention of my late 
pupil Dr. Login, a stricture of the rectum 
that had existed for several years being also 
removed, she became perfectly well, and 
has continued so ever since. 

«« This case afforded much encouragement 
to undertake the case of Anne Anderson, 
aged 28, from Arbroath, admitted on the 
8th of June, who had been dismissed incur- 
able from another hospital after remaining 
in it several weeks. ‘There was a fistulous 
communication between the vagina and rec- 
tum, which readily admitted the fore-finger 
to pass through it, at the distance of about 
an inch from the respective orifices of these 
canals. There was a number of hemorrhoi- 
dal excrescences round the verge of the 
anus, and several extensive cicatrices in the 
neighbourhood. Three inches up the rectum 
there was a slight stricture of the gut. The 
patient was a stout active-looking woman, 
but rendered very miserable and almost 
hopeless by the loathsomeness and conti- 
nuance of her sufferings. She gave a con- 
fused account of her complaint, which 
seemed to have commenced with fistula in 
ano about two years previously, after a mise 
carriage at the fourth month, which had been 
induced by cold and fatigue. 

«The septum was divided, and the he- 
morthoids cut away, on the 11th, and no 
troublesome symptom followed. The wound 
contracted and cicatrised, so that she soow 
regained command over the contents of the 
rectum. She was dismissed on the 16th of 
July.” 

ULCER OF THE NOSE. 

Two other cases only remain for special 
notice, one of ulcer of the nose is remark- 
able for rather a novel method of treatment. 


“Elizabeth Ross, aged 28, married, was 
admitted on the 30th of June, on account of 
an ulcer about the size of a shilling, which 
was seated on the extremity of the nose, and 
threatened to spread, as its edges were 
ragged, and the surrounding integuments 
red. She stated, that about fourteen 
months ago she applied to an accoucheur in 
town with some ailment of the external 
parts, for which he prescribed five dozen of 
pills ; that her mouth becoming very sore, 
she had recourse to a — who told 
her that the cause of all her distress lay in 
the teeth, and ordered out the two canines, 
and all the incisors of the upper-jaw ; not 
finding any benefit from this energetic prac- 
tice, she came to the hospital. The in- 
flamed state of the nose was removed by a 
few leeches, -nd then the black wash was 
applied to the sore. Cicatrization soon 
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commenced, and was speedily completed. 
She was dismissed on the 18th of July.” 
NERVOUS TUBERCLE. 

The last is an interesting example of a rare 
and excruciating disease, which fortunately 
admits of speedy and complete relief. 

«« Mary Comrie, aged 17, applied at the 
hospital on the 23d of March, on account 
of a small moveable subcutaneous tumour, 
about the size of omen re. It was seated 
a little below the middle of the left leg on 
its outer side. It was of very firm consist- 
ence, and adhered with its external surface 
to the skin. When pressed, it was mode- 
rately painful, but occasionally gave rise to 

xysms of the most exquisite suffering, 
| yy ing, though somewhat resem- 
bling, the severest toothach. These at- 
tacks lasted various periods, from half an 
hour to several hours, and were induced by 
slight external irritations, such as gentle 
rubbing—or mental agitations, such as sud- 
den alarm; but frequently commenced with- 
out any cause that could be perceived. It 
is remarkable that mental emotions were no 
less powerful in cutting short the fits than 
in exciting them. She bad not perceived 
any difference at the menstrual periods, 

** She observed the tumour two years ago; 
her attention being directed to it by the 
pain ; and when first noticed, it was as large 
as at any time afte 

«« The tumour when removed exhibited a 

arly lustre externally, and possessed a 
cartilaginous consistence. The 
tiert was immediately relieved from all her 
uneasy feelings.” 

We have only room to add, that a tabular 
statement of the patients treated in the in- 
terval between the sixth and seventh re- 
ports, shows that 1993 out-patients received 
relief, that 294 were admitted into the hos- 
pital, and 68 operations performed. 

MALFORMATIONS OP THE HEART. 

Ofthe next article, No. 2,—Dr. Paget, 
on the congenital malformations of the 
heart,—and No. 3, a case of axillary aneu- 
rism cured by tying the subclavian artery, 
we can only afford a passing and cursory 
glance. The first is a voluminous essay, 
evincing deep research, extensive learning, 
and ample abilities in its young and pro- 
mising author, a graduate of the Edinburgh 
University of the present year. He applies, 
with much ingenuity and argumentative 
power, the laws deduced from the study of 
general monsters to the consideration of ex- 
cess, defect, or misplacement, of this parti- 


cal illustration of the subject, by reference 
to the comparative anatomy of the fetal 
heart in its various stages, and the heart in 
the lower animals in various grades of per- 
fection, Lastly, having afforded a most 
elaborate view of all the cardiac derange- 
ments yet recorded, Dr. Paget concludes by 
a description of the pathological effects, 
symptoms, and treatment, of these diseases. 
On the whole we scarcely remember to 
have perused an essay more creditable to 


its author and the University to which he 
belongs, and to which it was offered as an 
inaugural dissertation. Its concluding sec- 
tion leaves us only the mortification of per- 
ceiving that all the author's profound know- 
ledge of his subject, only leads to the prac- 
tical disappointment that ‘‘ the treatment of 


these affections may be discussed in a few 


words—It is only palliative.” 


The title of Dr. Ferguson’s case suffi- 


ciently explains its bearings. 


The fourth and eleventh articles are from 
the pen of Dr. James Crawfurd Gregory. 
The first is on diseased states of the kidney 
connected during life with albuminous urine, 
illustrated by cases. The second, a case of 
peculiar black infiltration of the whole lungs 
resembling melanosis. Having some time 
since taken occasion to criticise an article 
of Dr. Gregory’s with some sharpness, we 
are happy to be enabled to express our high 
opinion of the ability displayed in both the 
present papers, the last of which derives 
much additional value from an exquisite 
analysis by Dr. Christison of the supposed 
melanotic matter. 


ON DISEASED KIDNEY CONNECTED WITH 
ALBUMINOUS URINE. 

Dr. Bright, of Guy’s Hospital, was the 
first who decisively pointed out the fre- 
quency of the connexion between dropsy 
and disease of the kidneys. He also de- 
serves the merit of having been the first 
who clearly described and delineated the 
organic changes they undergo, and of having 
established the important fact, that coagu- 
lability of the urine, and its low specific 
gravity, were nearly pathognomonic of the 
existence of this disease. 

After Dr. Bright's researches were pub- 
lished, an equally able article on the same 
subject was published by Dr. Christison 


cular organ. He enters into an organologi- 


‘weneeee of Dr. Bright’s opinions. On 


mt 


ALBUMINOUS URINE 


the other band Dr. Elliotson and Dr. Graves 
so far dissent from them, that Dr. Elliotson 
believes that albuminous urine, though ge- 
nerally co-existent with diseased kidneys, 
is, nevertheless, not a certain sign of that 
affection, inasmuch as the urine may be 
coagulable in other states of the system, 
and that numerous cases of recovery from 
dropsy are accompanied by this symptom, 
Dr. Graves, who however only argued on 
the evidence of two cases, believes that al- 
buminous urine and absence of urea are rather 
indicative of hepatic than of renal disease. 

With reference to Dr. Elliotson’s argu- 
ment, Dr. Gregory very rationally ob- 
serves— 

«« The argument drawn by Dr. Elliotson, 
from the fact of the apparently —— re- 
covery of many patients who had laboured 
under dropsy with albuminous urine, is lia- 
ble to fallacy; for the symptoms attending 
this peculiar disease, besides being in gene- 
ral slow in their progress, frequently dis- 
ap entirely for a time, although the 
urine continues albuminous, and recur 
sometimes without an obvious cause, and 
prove fatal after an interval of many months 
or even years of apparent good health. This 
fact we have had frequent opportunities of 
verifying, and several remarkable examples 
of it will be found in the subsequent part of 
the present paper. It appears to me, there- 
fore, that no great weight can be attached 
to conclusions drawn from this source, 

inst the supposed existence in such cases 
of organic disease of the kidneys, unless 
the ulterior histories of these patients shall 
have been accurately ascertained. In re- 
gard to the dropsy with albuminous urine 
which succeeds scarlet fever, aad which is 
seldom a tedious or dangerous disease in 
this country at least, we know from the ob- 
servations of Dr. Wells, that the urine con- 
tains a considerable quantity of blood, indi- 
cating a state of congestion at least, if not 
an inflammatory state of the secreting or- 
gans; and aremarkable and very important 
case has been given by Dr. Bright, in which 
an acute and severe attack of general ana- 
sarca, with coagulable y urine, 
had abated, when the patient was suddenly 
cut off by edema of the epiglottis and glot- 
tis, and no other organ was found di 
except the kidneys, which were large, soft, 
of the darkest chocolate colour, and evi- 
dently gorged with fluid blood, although 
they exhibited no organic change of struc- 
ture. It is not improbable that a similar 
change may have been the first step in the 
process of disorganisation in many of the 
cases of disease of the kidney at present 
under consideration,” 
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Again, Dr. Gregory thus meets Dr. 
Graves’ statements :— 


*« Dr. Graves, who considers that an al- 
peers pate of the urine may occur in 
ropsies of the most opposite pethological 
characters, and with dieses 
of the kidneys, is yet of opinion, as far as 
the observation of two cases can be trusted, 
that the occurrence of pale urine containing 
a small quantity of albumen, and of un- 
usually low specific gravity, indicating a 
diminution in the quantity of urea, may be 
considered as characteristic of chronic he- 
patitis. This statement is certainly at va- 
riance both with our experience and that of 
Dr. Bright. The liver has been undoubt- 
edly found altered in structure in a yreat 
number of the cases in which the urine has 
been coagulable, and the kidneys have been 
diseased ; and this, I should be inclined to 
say, in the same relative proportion as it is 
found diseased in cases of phthisis ; and the 
change which it undergoes is perhaps analo- 
gous to that whieh takes place in the kid- 
neys. But this change is by no means con- 
stant, as will appear by reference to some 
of the subjoined cases; nor, when it does 
exist, does it appear to bear any fixed rela- 
tion to the degree or extent of alteration in 
the kidneys. And we know, besides, from 
the cases —_ by Dr. Bright, as well 
as from daily experience, that extensive 
alteration of structure is frequently found 
in the liver, without coagulability of the 
urine, if there is no concomitant di of 
the kidneys.” 
Finally, Dr. Gregory adduces a list of 
forty-five cases and dissections, the results 
of the experience of several of the physi- 
cians in the Edinburgh Infirmary. These 
cases he introduces by the subsequent an- 
ticipatory statements, in which we think 
the author is amply borne out by the facts 
he brings forward. 


“ These statements do not altogether ac- 
cord with the result of our experience in 
the infirmary of this city. That the urine 
becomes at times albuminous in certain pe- 
culiar states of the general system, or of 
the kidneys themselves, unconnected with 
organic rations of structure in these 
organs, is a fact of which no reasonable 


seased |doubt can be entertained, as I think will 


appear by the sequel. But when the urine 
is coagulable, and, at the same time, de- 
cidedly low in density, while it is below 
the natural standard in quantity, when this 
state of the urine has existed for some time 
in a more or less marked degree, and when 
it is accompanied by dropsical effusion in 
some of its forms, particularly slight but 
obstinate adema of the extremities and 
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face—or when, in the absence of dropsy, 
which is by no means a constant symptom, 
it is attended by untractable vomiting or 
diarrhea, it would appear from the coneur- 
rent testimony of all the physicians con- 
nected with the infirmary whose attention 
has been directed to the subject, that in 
these circumstances it is a sign of organic 
disease of the kidney on which we may rely 
with much confidence. During the two 
years which have elapsed since the publica- 
tion of Dr. Christison’s paper on the sub- 
ject, about thirty fatal cases, with or with- 
out dropsy, have occurred in the infirmary, 
in all of which the urine during life was al- 
buminous, and, in every case in which the 
specific gravity was examined, low in den- 
sity. Dissections were obtained in twenty- 
four of these, and in every one of the twenty- 
four, the kidneys, as wil pares | appear, 
exhibited, in a more or less marked degree, 
the peculiar yews described by Dr. 
Bright. This I merely give as the result 
of our late experience on the subject in the 
infirmary of Edinburgh, and would by no 
means be understood to contend for the uni- 
versality of the fact—a point which can only 
be determined by a much more extended 
series of observations than one hospital ean 
furnish, But taken along with those pub- 
lished by Dr. Christison, and along with 
many others, the histories of which are im- 
perfect, these cases certainly appear to 


afford at least a strong presumption in fa-/ pa 


vour of the ingenious m Aan of Dr. Bright.” 
INFILTRATION OF THE LUNGS WITH 
COAL-DUST. 

The eleventh article, by the same author, 
is a case of peculiar, black, infiltration of the 
lungs, resembling melanosis. 

Dr. Gregory states that he is induced to 
publish the case, partly because he never 
before met with the record of any similar 
affection, and partly in order to call the at- 
tention of practitioners residing in the vi- 
cinity of coal mines to the existence of per- 
haps not an unusual disease. 

On admission into the Edinburgh In- 
firmary, the patient laboured under various 
thoracic and cardiac symptoms which, con- 
nected with the state of his urine, lead 
Dr. Gregory to pronounce him affect- 
ed with extensive disease of the lungs, 
slight organic alteration of the heart, and 
the renal affections described by Dr. 
Bright. Three weeks after admission he 
died, and the autopsy fully confirmed the 
previous diagnosis. In the lungs, how- 
ever, the following appearances occurred :— 

* When cut into, both lungs presented 


one uniform black carbonaceous 
vading every part of their substance. The 
right lung was much disorganised, and ex- 
hibited in its upper and middle lobes, seve- 
ral large irregular cavities, communicating 
with one another, and traversed by nume- 
rous baads of substance and ves- 
sels. These cavities contained a good deal 
of fluid, which, as well as the walls of the 
cavities, partook of the same black colour. 
A considerable portion of the pulmonary 
substance surrounding them was dense, he- 
patised, and friable. The rest of the lung 
was also somewhat condensed, and ve 
edematous. The serum, when ex 
was of the same black colour as the sub- 
stance of the lung. The left lung did not 
appear to contain any cavities, but was con- 
densed, and loaded with black serum. Some 
minute hard points could be felt in various 
parts of both lungs, but they did not differ 
at all in colour from the surrounding sub- 
stance; and no distinct tubercular depo- 
sition or infiltration could be detected in 
those portions of the lungs which were 
most hepatised, even with the aid of the 
microscope. The texture in these 
appeared quite uniform, and the minute 
hard points felt in other parts rather con- 
veyed the impression of their being merel 
the ends of small bronchial branches di- 
vided in making the section. The bron- 
chial glands did not appear enlarged, but 
rtook of the same black colouras the sub- 
stance of the lungs.” 

The question here naturally arose, whe- 
ther this black deposition depended on the 
inhalation of an atmosphere charged with 
coal-dust, or on the internal secretion of 
melanotic matter. Conjecture supported 
the first opinion, which was at length fully 
and beautifully established by the following 
experiments performed by Dr. Christison 


on the washings of the lungs. 

«* In order, if possible, to determine this 
point, the washings of the lungs, containing 
much of the black serum, were preserved 
for analysis. This, although rather a tedious 

rocess, was kindly undertaken by my col- 
eague, Dr. Christison, who has obtained 
the following results :— 

«1, Concentrated nitric acid boiled on 
it did not alter the colour. 

«2, Immersion in a strong solution of 
chlorine had also no effect. P 

«« 3. A strong solution of caustic potass 
boiled on it took up some animal matter, 
and filtered very slowly. ‘The first part 
which through was opaque and 
black ; but the last portions were of a pale 
yellowish-brown colour, and transparent ; 
so that none of the black matter was dis- 


solved, The block matter remained on the 
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filter, and this, well washed and dried, | the 


burned like charcoal powder, without swell- 
ing up, and with scarcely any enimal em- 
leaving a le pale-grey 


“4, A small portion of the black powder 
left after the action of boiling nitric acid 
was well washed, dried, and introduced into 
a minute glass ball, with a tube attached, 
which was subsequently drawn out by means 
of the spirit-lamp flame to a fine bore. 
On the application of a low red heat to the 
ball, there was disengaged, at the open end 
of the tube, aconsiderable quantity of gas, 
which had the odour of coal-gas, and on the 
approach of a light, took fire and burned 
with a dense white flame. In the tube a 
dark yellow fluid likewise condensed, which 
had very exactly the odour of impure coal- 
tar naphtha, and became a soft mass on cool- 
ing, of the consistence of lard. This, when 
compressed between layers of filtering pa- 
per, yielded an oily stain to the paper, 
left a matter, which in 

iling alcohol, and again on 
cooling, in the form of minute obscure 


crystals, 
“In the products of this experiment, it 


is scarcely possible not to recognise the 
ordi roducts of the distillation of coal. 
A gaso same quality was procured, and 


likewise a = in 
tion a crystalline principle, ogous to, i 
not identical with, I need 
scarcely add, that the quantity of material at 
my disposal was too small to allow of a 
more extended inquiry into its nature.” 

A small portion of this black powder, and 
the lungs themselves, have been preserved, 

The remaining original articles are not 
deserving particular notice, with the excep- 
tion of some brief but excellent observations 
by Dr. W. Gregory, on the preparation of 
the hydriodate of potash. Our readers will 
find this article in another place. 


REMARKS 
ON THE 


CHOLERA MORBUS, 
By Atrua, M.D. 


Havixo given, in my last letter, Dr. 
Davy’s views as to the cause of cholera, I 
may so far remark just now regarding them, 
that they are not new, or peculiar to him ; 
and that it may be well, before Dr. Mac- 
michael or others pronounce them vague, 
that they should inquire whether some of 
those causes have not been assigned for the 


production of certain epidemics, by one of 


heads of Dr. Macmichael’s 
college—Dr. Prout, who seems, if we have 
not greatly mistaken him, to have been led 
to the opinion by some experiments of 
Herschell, detailed in the Philosophical 
Transactions of the year 1824. They should 
recollect that other competent persons de- 
voted to researches on such subjects (Sir 
R. Phillips among the number) admit spe- 
cific local atmospheres (not at all malaria in 
the usual sense of the term), produced by 
irregular streams of specific atoms from the 
interior of the earth, and ‘‘ arising from the 
action and re-action of so heterogeneous a 
mass.” For my part I feel no greater dif- 
ficulty in understanding how our bodies, 
‘* fearfully and wonderfully made” as we 
are, should be influenced by those actions, 
reactions, and combinations, to which Sir 
Richard refers, and of ‘* whose origin and 

progress the life and observation of man 

can have no cognizance,” than how they 
are influenced by other invisible agents, 
the existence of which I am compelled to 
admit.—If the well-paid writer of the arti- 
cle on cholera in the Westminster Review, 
for October 1831, do not find all his objec- 

tions met by these observations, I must 
only refer him to the quid divinum of Hip- 

pocrates :—but I must protest against logic 

such as has been employed by certain mem- 

bers of our Board of Health, who lately, on 

the examination of gentlemen of the profes- 

sion who had served in India, and who had 

declared the disease not to be communi- 

cable, came to the conclusion that it must, 

nevertheless, be contagious, as those gentle- 

men could not show what it was owing to. 

Most extraordinary certainly it does ap- 
pear, that while Dr. Macmichael goes to 
the trouble of giving us (p. 27) the views 
of a captain(!) as to the 4 of cho- 
lera at a certain place in India, he should 
have refrained altogether from referring, on 
the point of contagion or non-contagion, to 
the report of such a person as Dr. Davy, or 
to the reports of this gentleman’s colleagues 
at Ceylon, Drs. Farrell and Marshall. Had 
Dr. Macmichael added a little to his ex- 
tract from Capt. Sykes, by informing us of 
what that gentleman states as to the great 
mortality (‘« 350 in one day’’) in the town 
of Punderpoor, ‘‘ when the disease first com- 
menced its ravages there,” people would 
have means of judging how unlike this was 
to a contagious disease creeping from per- 
son to person in its commencement. 

It is painful to be obliged to comment on 
the manner in which Dr. Bisset Hawkins 
has handled the questions relative to the 
Ceylon epidemic, which seems far from 
being impartial; for, while he quotes 


(p. 172) Dr. Davy, “« a medical officer well 
known in the scientific world,” as stating 
that the cause of the disease is not in any 
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isease, and passing over the 
quoted from Dr. Dr. Davy near the close of my 
last letter, Dr. Hawkins leaves his readers 
to draw a very natural conclusion,—-that as 


Mershall; it may be observed, he 
tleman who was selected by th 

tary at War, in consequence ot bis 
intelligence, to re-model the 
relative to military pensioners ; and 


Dr. Davy admitted that there were no pre-|stand that, i 


valent sensible states of the atmosphere to) i 
which the cholera could be attributed, he 


ports 
, &e., in the office of the chief 
partment io London, 


the Ceylon reports, he} i 
only tells us (p. 174) that “ Mr. Staff-Sur- 
Marshall 
cases which occurred, forty died.” 
wi y more had not been quoted from a gen- 
tleman who had such ample means of wit- 
nessing the disease in its very worst form, I 
must leave to others to say; but, referring 
to the highly interesting letter 
Marshall on cholera, which oP 
in the Glasgow Herald, of the 5th of August 
last, and in which, from many important 


observations which every-body interested | cal 


in cholera should the fol- 
lowing remarks will be found : tl inne ene 
instance did it seem to prevail among peo- 
ple residing in the same house or barracks, 
so as to excite a —— that the contact 
of the sick with the ealthy contributed to 
its propagation.” Indian cholera, 
as it is sometimes called, appears not to be 
essentially different from cholera as it 
in this and all other countries.” ‘‘ I con- 
sider it, therefore, impossible for a medical 
powiieen to speak decisively from hav- 
seen one, or even a few cases of cholera 
rs of ‘ the epidemic ¢ ra’ or 
not. ‘Thet the disease is ever ted 
means of personal contact, or by the 
of the sick, has not, as far as I 
nal satisfactorily proved. The quality of 
was never attributed to the 


contagion 
ease in Ceylon, and I believe "noewher did 


it occur in greater severity. I am aware 

that an attempt bas been to distinguish 

the ordinary cholera of this country from 

the cholera,’ by means of the 

uality of the discharges from the 

~.o the former it is said the dis- 

aan is chiefly bile, while, in the latter, it 

is stated to bear no trace of bile, but to be 

colourless and watery. How far is a 
alleged di - 


to beli 
cholera, whether it be the cholera of this 


i 


dis-| true cholera having 


the Coromandel coast it seems to have 
ed by sea to Ceylon!” 
We shall, I think, be able to see that the 
assumption of Drs. Macmichael and Haw- 
kins, as to the importation of the disease 


the part of those gentlemen, in not bavi 
furnished that public, which. they 
to enlighten on the subject of cholera, with’ 
those proofs within their reach best calcu-’ 
lated to display the truth; be it @ of 

is co; a letter accompan e medi 

at that for- 
warded to General Darli 
manding officer, by the 
tleman there. 

« Port Louis, Nov. 23, 1819. 

*« T have the honour of transmitting the’ 
reports of the French and English 
gentlemen on the prevalent disease; both 
classes of the profession seem to be unani- 
mous in not supposing it camaiont, or of 
foreign introduction. the disease per- 
vading classes who have not in common 
but the air they breathe, it can be believed 
that the cause may exist in the atmosphere. 
A similar disease prevailed in this island in 
1775, after a long season.” 

(Signed) W. A. Bonus, 
Tnspector of Hospitals. — 

In the referred to in the above let- 
ter, there is the most ample evidence of the 
at different 
eager cae 4 fore the arrival of the 
Topaze frigate, the ship accused by conta- 
gionists par métier, of having introduced 
the disease; so thaf, contrary to what Dr. 
Maemichael supposes, those who disbelieve 
in the contagious property of the cholera 
have no necessity whatever in this case for 
pl a coincidency between the break- 


e os this gentleman was near Port Glas- 
hen the cholera cases occurred there this year, 

Board of He of Health judyed it edvionble te 
ta vanh to give his opinion to them on cases, 
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sensible in the state of the atmo- , or the cholera, the secre- 
sphere, off suddenly at the | en bile ressed, or the 
to of the Mr. 
in the muscles and blood of pers je gen- 
Secre- 
known 
lations 
jander- 
n consequence manner 
n which he executed that very important 
uty, he has been since promoted.* After : 
what appears from the above quotations, how 
by contagion—an inference which we now | perfeetly unwarrantable must the assertion 
see must be quite wide of the mark. Dr.) of Dr. Bisset Hawkins seem, that “ from 
Hawkins had, it appears, like many other | 
on 
of 
and it is to be regretted | think that, with 
nto the Mauritius from Ceylon, is equally 
rroundless with that of its alleged importa- 
on into the latter island; and here we’ 
ave to notice the same want of candour on 
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ing out of the disease, and the arrival of the 
frigate; indeed, his friend Dr. Hawkins 
seems to be aware of this, when he is ob- 
liged to have recourse to such an argument 
as that “it is, at all events, clear that the 
disease had not been epidemic at the Mau- 
ritius before the arrival from Ceylon ;” so 
that the beginning of an epidemic is to be 
excluded from forming a part or parcel of 
the epidemic! Why is it that in medicine 
alone such modes of reasoning are ever ven- 
tured upon? 

We know, from the history of cholera in 
India, that not only ships lying in certain 
harbours have bad the disease appear on 
board, but even vessels sailing down one 
coast have suffered from it, while sailing 
up another has freed them from it, without 
the nonsense of going into harbour to ‘ ex- 
purgate.”” Now, with respect to the Topaze, 
it appears that while lying in harbour in 
Ceylon, the disease broke out on board her ; 
that after she got into ‘clene air’’ at sea, 
the disease disappeared, seventeen cases 
only having occurred from the time she left 
the island, and she arrived at the Mauritius, 
as Dr. Hawkins admits, without any ap- 
pearance whatever of cholera on he On 


the day after ber arrival, she sent several 
cases (‘* chronic dysentery, hepatitis, and 
general debility”) to hospital, but not one 
of cholera ; neither did any case occur on 
board during her stay there, at anchor a 
mile and a half from shore, and constantly 
communicating with shore,* while a consi- 


derable number of deaths took place from 
cholera in the merchant vessels anchored near 
shore. 

As to the introduction of cholera from the 
Mauritius into Bourbon, where it appeared 
but very partially, Dr. Macmichael very 
properly does not say one word. There 
was abundance of ‘‘ precaution’’ work, it 
is said, which had due effect in this 
last island, and those who choose are at 
liberty to give credit to the story of its 
having been smuggled on shore by some 
negro slaves landed from a Mauritius ves- 
sel. As to the precautions to which the paid 
writer in The Westminster Review attributes 
the non-extinction of the disease in this 
island, hundreds of instances are recorded, 
in addition to those which we have already 
quoted, of the disease stopping short, 
without cordons or precautions of any kind : 
—one remarkable instance is mentioned by 
Dr. Annesley, where the disease did not 
reach the ground occupied by two cavalry 
regiments, although it made ravages in all 
the other regiments in the same camp. 


We have, perhaps, a right to demand 


* Somebody is said to have seen a man on board 
with vomiting and spasms, on the day before she 
moved to this anchorage, but the surgeon of the ship 


from those gentlemen who display such pe- 
culiar tact in the discovery of ships by 
which cholera has, at divers times, been 
imported into continents and islands, the 
names of those ships which brought to this 
country, in the course of the present year, 
the “ contagion” which has produced, at 
so many different points, cases of severe 
cholera, causing death in some instances, 
and in which the identity with the “ In- 
dian cholera,” the ‘‘ Russian cholera,” &c., 
has been so perfect, that all ‘ the perverse 
ingenuity ” of man cannot point out a dif- 
ference. If it cannot be shown that in this, 
we non-contagionists in cholera are in error, 
people will surely see reason for abandon- 
ing the cause of cordons, &c., in this dis- 
ease,—a cause which, in truth, now rests 
mainly for support upon a sort of conven- 
tional understanding, unconnected altoge- 
ther, it would appear, with the facts of the 
case, and entered into, we are bound to sup- 
pose, before the full extent of the mischief 
likely to arise from it had been taken into 
consideration. Admitting for a moment that 
a case of cholera possessing contagious pro- 
perties could be imported into this country, 
will any-body say that this year, a ‘‘ con- 
stitution of the atmosphere” favourable to 
its communicability to healthy individuals, 
has not existed in a very high degree :—can 
a spot be named in which cholera, generally 
of a mild grade, has not prevailed?) And 
if contagionists cannot point out a differ- 
ence between some of the severe cases to 
which public attention has been drawn, 
and the most marked cases of the Indian or 
Russian cholera, I think that there should 
be an end to all argument in support of their 
cause. Without at all going to the extent 
which might be warranted, 1 would beg to 
be informed of the names of the ships by 
which the contagion was brought which 
caused the illness of the following indivi- 
duals ; or if they be allowed, as I presume 
must be the case, not to have been infected 
at all in this way, all that has been said re- 
garding the identity of the foreign and se- 
vere form of the home disease, must be 
shown to be without foundation :—the de- 
tailed case of Patrick Geary, which occurred 
in the Westminster Hospital,—the fatal 
case of Mr. Wright, surgeon, 29, Brewer 
Street,—the cases, some of them fatal, 
which occurred at Port Glasgow, and re- 
garding which a special inquiry was insti- 
tuted,—a case in Guy's Hospital, which 
caused some anxiety about the middle of 
July last, —a case reported in amedical perio- 
dical in August last, as having occurred in Ire- 
land,—the fatal case, as reported in my first 
letter, of Martin M‘Neal,*—a second case 


* The same Army Medical gentleman who had 
been sent to Port w was seut to Hall to re- 
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reported in a medical periodical in August, 


—a fatal case last month at Sunder- 
land, reported upon to the Home Secretary 
by the mayor of that town,—three cases re- 
ported in No. 4210f Tue Lancer. 
remarkable case duly reported upon in Sep- 
tember, from the Military Hospital at 
Stoke, near Devonport, and a case with 
thorough “ congee stools,” spasms, &c. (the 
details of which I may hereafter forward), 
which occurred at Winchester on the 2d 
of September, in the 90th Foot, in a man of 
regular habits, and of the nature of which 
case the medical gentleman in charge had 
no doubt. 

I quite agree with those who are of opinion, 
that in this and most other countries, cases 
may be every year met with, exhibiting 
symptoms similar to those which have pre- 
sented themselves in any one of the above. 
Instead of amusing us, when next writing 
upon cholera, with a quotation about small- 
pox from Rhazes, bearing nonsense upon 
the face of it, some of those who maintain 
the contagious property of Indian or any 
other cholera, may probably take the trou- 
ble to give the information on the above 
cases so greatly required for the purpose of 
enlightening the public. 

I must now beg to return to an examina- 
tion of one or two more of the very select 
quotations made by Dr. Macmichael, with 
the view, as he is pleased to tell us, of plac 
ing the statements on both sides in juxta- 
position. He is well pleased to give us 
from Dr. Taylor, assistant-surgeon,—what 
indeed never amounted to more than re- 
port, and of the truth or falsehood of which 
this gentleman does not pretend to say he 
had any knowledge himself, —thata traveller 
passing from the Deccan to Bombay, found 
the disease prevailing at Panwell, through 
which he passed, and so took it on with 
him to Bombay ; but whether the man had 
the disease, or whether he took its germs 
with him in some very susceptible article of 
dress, is not stated by Dr. Taylor; how- 
éver, he states (what we are only surprised 
does not happen oftener in those cases, 
when we consider similarity in constitution, 
habits of site, and aspect of their dwellings, 
&c.) that several members of a family, and 
neighbours, ‘‘ were attacked within a very 
short period of each other ;” but when Dr. 
Taylor goes on to say, ‘ In bringing for- 
ward these facts, however, it may be pro- 

r at the same time to state, that of the 

rty-four assistants employed under me, 
only three were seized with the complaint ;”” 
he gets out of favour at once, and his ob- 
servation is called ‘‘ unlucky,” being but a 


— upon this case :—he arrived there too late, but, 
ving seen the details of the case, he admitted that 
be saw no reason to declare them different from those 
which occurred in the Indian cholera. 


A very | 
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negative proof, and Dr. Macmichael adds, 
what every-body must agree with him in, 
that positive instances of contagion must 
outweigh all negative proofs. To be sure. 
But Dr. Macmichael’s saying this, does not 
show that positive proots exist. Give us 
but positive proofs, give even but a few, 
which surely may be done, if the disease be 
really contagious, and where contagion has 
been so ardently sought after by all sorts 
of attachés and employés of the cordon and 
quarantine systems in different countries on 
the Continent. We could produce no mean 
authority to show, that a /ong succession of 
negative proofs must be received as amount- 
ing to amoral certainty; and what greater 
proof can we have of non-contagion in any 
disease, than we have in the fact regarding 
epidemic cholera, as well as yellow fever, 
that attendants on the sick are not more liable 
than others to be attacked ? Regard should, 
of course, always be paid, in taking this point 
into consideration, to what has been already 
noticed in my second letter, or the inferences 
must be most erroneous. Dr. Macmichael 
quotes the statement of Dr. Burrell, 65th re- 
g iment (and takes care to put the quotation 
in italics too), that at Seroor, in 1818, 
** almost every attendant in hospital had had 
the disease, There are about thirty at- 
tendants in hospital.” Now, along with 
hundreds of other instances, what does Dr. 
French, of the 49th regiment, say, in his 
Report for 1829? That no medical man, 
servant, or individual of any kind, in attend- 
ance on the sick, was taken ill at Berbam- 
pore, when the cholera prevailed there that 
year, and refers to his Report for 1825, in 
which he remarked the same thing in the 
hospital of the 67th regiment at Poonah ; 
contrary, as he observes, to what occurred 
some years before in the 65th regiment at 
Seroor, about forty miles distant. In the 
two instances quoted by Dr. French, and in 
that by Dr. Burrell, all those about the sick 
stood in the same relation towards them, 
and all the difference will be found proba- 
bly to have been, that the hospital of the 
65th was within the limit of the deterio- 
rated atmosphere. 

I do not comprehend you when you say 
in your Journal, No. 421, that Dr. Mac- 
michael has met the objection made by some 
as to the cholera patients being abandoned 
by their friends and relatives, if the doc- 
trine be insisted on of its being a highly 
contagious disease. If this be so, it must be 
then to the disregard of the counsel they have 
received. In Egypt there is not, it is true, 


a ‘‘ cruel and inbuman desertion ”’ of the un- 
fortunate plague patients ; for, among other 
reasons, being predestinarians, they think 
it makes no sort of difference whether they 
attend on the sick ornot. Those who actu 

the principle of cholera being a highly 
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contagious disease, may perhaps consider it 
necessary to recommend, among their pre- 
cautions, that the medical men and attend- 
ants should be enveloped in those hideous 
dresses used in some countries by those who 
approach plague patients :-—fancy, in the 
case of a sick female, or even of a man of 
pretty good nerves, the effect of but half 
the precautions one hears of, as proper to 
be observed. It is quite a mistake to sup- 
pose that the sick have not been sometimes 
abandoned during the prevalence of epi- 
demics; and that too in cases where medical 
men had very erroneously voted the disease 
contagious :—among other horrid things aris- 
ing out of mistaken views, who that has ever 
read it, can forget the account given by Dr. 
Halloran, of the wretched yellow-fever pa- 
tient in Spain, who, with a rope tied round 
him, was dragged along for some distance by 
a guard, when he was put into a shed, where 
he was suffered to die, without even water 
to quench his thirst? I admit that, even 
with the views of non-contagionists, difticul- 
ties obviously present themselves in regard 
to the safety of those about the sick, when 
the latter are in such a state as will not ad- 
mit of their removal to a more auspicious 
spot from that in which there is reason to 
believe they inhaled the noxious atmosphere. 
From what has been observed in India and 
other places, however, there is often suffi- 
cient warning in a feeling of malaise, &c., 
and the distance to favoured spots, where 
people may be observed not to be attacked, 
may be very short,—sometimes, as we have 
seen, but a few yards, so that a removal of 
the patient, with his friends, may be practi- 
cable, in a vast number of cases, previous 
to the setting in of the more serious symp- 


I shall conclude this by cursorily refer- 
ring to two circumstances which have with- 
in a short time occurred on the continent, 
and which seem to me to be of no small im- 
portance in regard to cholera questions. It 
appears that the committee appointed by the 
French Chamber of Deputies to inquire into 
the questions connected with voting an ad- 
ditional sum to meet cordon and quarantine 
expeuses, in the event of the cholera making 
its appearance in or near France, have made 
their report to the Chamber. They declare 
that in India the cholera was proved not to 
have been contagious ; and that in regard to 
Russia, it was not introduced, as always 
contended for by some persons :—they refer 
to the city of Thorn as exempt from the 
disease, though free from cordons, and in 
the midst of a country where it prevails, 
while the disease appeared in St. Peters- 
burg and Moscow, notwithstanding their 
cordons, and even in Prussia, where sa- 
natory laws were executed ‘avec une 
punctualité et wne rigeur ailleurs incon- 


nues.” The money is nevertheless granted ; 
it is always a good thing to have, but they 
have set one curious condition upon its being 
ranted, which displays consummate tact, 
or it is to be employed solely in disburse- 
ments of a particular nature (dépenses mate- 
|rielles”’), including, it may be presumed, 
temporary hospitals, &c.; and that it is 
by no means (‘‘nullement”) to go into 
the pockets of individuals. This is excel- 
lent. — Do’nt pay people for keeping out 
that which it is plain enough to be seen 
cannot be brought in, and the question of 
cholera will soon be disposed of. 

The other circumstance to which I allude 
is that, like Russia and Austria, Prussia 
has found that quarantines and cordons do 
not check the progress of cholera. The 
king declares that the appearance of the dis- 
ease in his provinces, has thrown new light 
on the question ; he specifies certain re- 
strictions as to intercourse, which were 
forthwith to be removed, and declares his 
intention to modify the whole. In short, it 
is quite plain that, as Dr. Johnson has it in 
his last journal, —those regulations will, ‘‘ in 
more countries than Russia, be useless to all 
but those employed in executing them.” 


(Continued from page 23, & to be continued.) 
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SIR WILLIAM BURNETT’S CLAIMS TO THE 
ESTEEM OF THE SURGEONS OF THE NAVY 
DENIED. 


To the Editor of Tur Lancer. 


Sir,—As a compulsatory contributor to the 
* Burnett esteem-tax,’’ allow me to make a 
few remarks on the subject through the me- 
dium of your excellent journal, I will not 
enter into the controversy between your 
correspondents ‘‘ Harculo,”” Dr. Scott, and 
others, but merely state what my own expe- 
rience of Sir William Burnett's claims upon 
the gratitude of the naval medical corps of 
this country. 1 know | speak the sentiments 
of nine-tenths of that respectable body when 
I say, that he is any-thing but esteemed or 
respected by them; and this not only in 
cousequence of his haughty, overbearing, 
demeanour, but also from the known indif- 
ference he has always evinced towards their 
comfort and respectability as a corps. If 
we compare his claims with those of Sir 
James M'‘Grigor, the respected head of the 
Army Medical Board, we shall at once see 
the extent of his merits. An assistant sur- 
geon in the army, and iat 

with every officer in his regiment ; his dress 
and rank correspond with his situation, and 
he is consequently respected. But the 
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naval assistant-surgeon is stowed into a/levy “tribute money” on their indignant 
miserable hole, among a parcel of unruly and insulted brethren. 

boys, and looked down ages by his equals,| Dr. Scott, however, surgeon, lecturer, 
and even by his inferiors, in ,and hardly librarian, and secretary, has thought proper 
taken notice of at all by his superiors. His to inform us in your last number (that for 
dress likewise is such as to degrade him, the 24th inst., p. 829), that this is not the 
and while his brother officer in the army is case; and that too in a manner which indi- 
respectfully saluted by every soldier whom cates an extreme degree of ignorance on his 
he meets, the assistant, and even the surgeon, | part with respect to his duty, or a total dis- 
in the navy is sneered at, and passed with- | regard for the due performance of it. In proof 
out notice. And for these high favours are of this, I need only refer to the extract pre- 
we to be grateful to Sir Wiliam Burnett? fixed to this letter, in which the opinion of 
What attempts has Sir William ever made the highest authority in the state on the very 
to ameliorate our condition? Has he ever subject now under discussion may be seen ; 
made a single representation to the proper accompanied by an order expressly prohibit- 
quarter, of the degrading situation in which | ing all such proceedings as those instituted 


his professional brethren in the service are 

aced? He cannot have done so, for if he 

ad, | have no doubt the same justice would 
have been done to the naval service, which 
Sir James M‘Grigor’s unwearied exertions 
have procured for the medical officers of the 
army. The fact is, that no young man of 
real talent (excepting those whose circum- 
Stances will not permit them to leave it) 
will remain longer than a year or two in the 
service. I am safe in saying that there are 
few surgeons, and fewer assistants, who 
would remain a day in it, if they could pro- 
cure a bare subsistence any-where else ; 
and my advice to any young man who wishes 
to rise in his profession is, to avoid the 
naval service, as at present it is both an 
unprofitable and a degraded one. 

| cannot conclude without expressing my 
individual thanks to you for the uniform 
support you have given to our cause in your 
widely-circulated publication; and in the 
hope that some more willing advocate than 
Sir William Burnett may be induced to 
plead our wrongs, and, if possible, procure 
a remedy for them, 
I am, Sir, yours, 
NE oF THE TAXED, 

London, Sept. 24th, 1831. 


THE PROPOSED PRESENT TO SIR WILLIAM 
BURNETT ALLEGED TO BE ‘* CONTRARY 
TO ORDERS.” 

“ Deliberations or discussions among any class of 
military men, having the object of conveying praise, 
censure, or any mark of approbation towards their 
superiors or others, ARE STRICTLY PROHIBITED, as 
being subversive of discipline, and an pti 
of power which belongs to the King alone, or to 
those officers to whom his Majesty may be pleased 
to intrust the command and discipline of his troops,” 
<—agenetions and Orders of the Army, vol. 1, 
p. 373. 


To the Editor of Tue Lancer. 


Sirx,—I did hope that the discussion and 
exposure which have taken place in your 
pages, would have had the effect ere this of 
ideas the impudent attempt of the 
self-e committee of naval surgeons to 


by the naval committee at Gosport, and ad- 
vocated by their secretary, Dr. Scott. 

I refer to that order boldly, as one from 
which there can be no appeal; it having 
been originally issued for the express pur- 
pose of putting an end to the system which 
at one time prevailed extensively in the 
army of presenting ‘ marks of approbation ” 
to superior officers ; and of putting an end 
to that system not only in the army itself, 
strictly so called, but amongst all classes of 
military men, that is, all persons subjected 
to military discipline. 

I now, therefore, warn all those who have 
been engaged as a body in any ** delibera- 
tions or discussions,” having for their object 
to investigate the merits or express their 
approbation of the conduct of Sir William 
Burnett as a public officer; and all those 
likewise who oe contributed in any man- 
ner to the formation of a fund for the purpose 
of providing some “ mark of approbation ”’ 
to be presented to him; I warn all such 
that they are and have been acting in ex- 
press violation of his Majesty's orders, and 
exposing themselves thereby to the most 
serious punishment, if their conduct be 
brought, as undoubtedly it ought to be, 
under the notice of the proper authorities. 

Let the committee then beware of any 
further proceedings in this business ; and 
Sir William Burnett himself, let him look 
to the uences, if he continues to 
sanction, even tacitly, the gross violationof 
discipline which is involved in the very 
existence, even, of that self-elected body. 

Curron. 

London, Sept. 29, 1851. 


P.S. I have purposely abstained in the 
preceding observations from touching upon 
the merits of Sir William Burnett, his con- 
duct as an officer having nothing to do with 
the real question at issue there. But as 
that conduct is public property, and as it 
has been referred to particularly on this 
occasion by his partisans, I shall take the 
liberty of asking one question with respect 
to it; a question to which I shall expect a 
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plain and distinct answer; an answer of 
facts and of dates, not of conjecture and de- 
clamation. What then, I would ask, has 
Sir William Burnett done forthe navy, or 
for the surgeons of the navy, since he was 
placed at their head ?—C. 


FITTEST PRESENT TO SIR WILLIAM BURNETT, 
To the Editor of Tue Lancer. 

Sin,—I dislike contributing money for 
purposes similar to that to which the atten- 
tion of my brother officers is now solicited by 
the Portsmouth Committee, because I have 
on every similaroccasion heard remarks such 
as the following :—** Well, such and sucha 
one may be very deserving, but I cannot 
spare the money without injury to my fu- 
mily ; and vet if | do not, | suppose I shall 
be looked upon as a black sheep.”  An- 
other says, ‘‘ It is well fora setof men who 
have already good situations, and who can 
afford to subscribe, to endeavour to carry 
themselves into still better, at the ex- 
pense of us who have received no benefits 
but what we have deserved, or who, as some 
say, have not got our deserts.” 

1 do not argue at all, Mr. Editor, for the 
candour, liberality, or justice of such re- 
marks, but I have repeatedly heard them, 
and I do say, that subscriptions set on foot 
for such purposes, always engender mach 
bad feeling, and, in a moral point of view, 
benefit neither the receiver nor the donor, 
and had therefore better be let alone. 

It may be said, But why not reward 
merit? and I say so too, but then let the 
reward be offered at a time when a re- 
flection cannot be made; when no one can 
be thought to contribute grudgingly, and 
when no suspicion of impure motives can 
be attached to the donors—to even the Com- 
mittee. The time I allude to, is when the 
person retires from office. At that period, 
Sir, should | live to see it, 1, for one, shall 
be happy to contribute towards an ‘ esteem 
present” to Sir William Burnett, provided 
he continues to perform his duty in the 
efficient manner I conceive he has perform- 
ed it hitherto; though for various reasons 
[ am far from thinking that every person in 
ottice who does his duty, should be reward- 
ed so liberally as the Committee propose. 

Having thus, Sir, expressed my thoughts 
on this subject, | again repeat (and | repeat 
it as a man indebted to no person living for 
any-thing more than I have justly merited), 
that | believe Sir William Burnett has done 
his duty towards the corps, and this ex- 
pression of my opinion is the only ‘‘ esteem 
present” which, from conscientious mo- 
tives | can think of contributing. 

1 am, Sir, your obedient servant, 
A. Courtney, Surg. 


TREATMENT OF EPILEPSY 


WITH THE DIGITALIS AND POLYPODIUM. 


By A. Courtney, Esq., Surgeon, R.N., 
Broadstairs, Kent. 


Havre read in Tue Lancer, of the 27th 
of August last, an account by Dr. Sharkey 
of several cases of epilepsy which were 
treated, successfully, by the digitalis and 
polypodium, I beg to state, through the 
medium of the same invaluable publication, 
for the further encouragement of the pro- 
fession to extend the trial of those reme- 
dies, that 1 had a friend cured of that com- 
plaint by them in the summer of 1802, who 
has ~ever since had a return of it, and who 
is now in good health. 

What the co-existent condition of the in- 
ternal viscera was, in this case, | am un- 
able to say, and am also incapable of form- 
ing an opinion of the cause which gave ori- 
gin to the disease, having at the time not 
commenced my professional studies ; suffice 
it to state, neither himself nor relations 
could assign any particular cause, and he 
had previously enjoyed uninterrupted good 
health, The patient wus of a sanguine 
temperament, was first attacked in his six- 
teenth year, and had, from that age until 
he was twenty-five, frequent, though not 
very regularly-recurring, fits; sometimes 
once a month, occasionally at shorter inter- 
vals, but never seldomer than once in ten 
weeks, The following was the formula 
used :— 

Recent leaves of digitalis, four ounces, 
infused for twenty-four hours in a pint of 
boiling water, When strained this was 
divided into three doses, one of which was 
ordered to be taken every third day with 
fifteen grains of the dried leaves of poly- 
pody in powder. 

But such was the effect of the first dose, 
that his relations would not permit him to 
take a second, for, afew minutes after he had. 
taken it, a vomiting commenced, which, in 
spite of every-thing that could be done to 
allay it, continued almost incessantly for five 
days, accompanied with such prostration of 
strength, that it was thought at times 
doubtful whether he was dead or alive. 
The remedy was recommended by a coun- 
tryman who was said to be very successful 
in the treatment of such cases. 

Though the exciting causes of epilepsy 
are so numerous that it would be in vain 
to expect invariable success from any one 
description of medicines whatever, yet as 
the case just related, and the several other 
cases mentioned by Dr. sete, prove 
fully that the remedy in question has cured 


many, after every other means had failed, 


Broadstairs, Oct, 3d, 1851, 
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practitioners should, I think, not be de- 
terred from giving it a trial in a disease in 
which, as the friends of Dr. Sharkey’s pa- 
tients expressed themselves, death, should 
it follow, would be preferable to its con- 
tinuance ; and when we further consider, 
that though some of that gentleman's pa- 
tients seemed alarmingly affected by the 
medicine, yet that none of them died, we 
have, I think, good reason not to dread, 
greatly, its effects. 

In the case just related, every remedy 
could suggest was previ wt 
will be observed that the dose exhibited 
was considerably (and probably unneces- 
sarily) stronger than any given by Dr. 
Sharkey. 

Broadstairs, Oct. 1831. 


PRODUCTION OF 
PUSTULES ON THE TONGUE 


BY THE EXHIBITION OF LARGE DOSES OF 
TARTRATE OF ANTIMONY, 


To the Editor of Tur Lancer. 


Sia,—I have, in inflammatory affections 
of the lungs, been in the practice of pre- 
scribing, upon the Italian and French plan 
of treatment, the tartrate of antimony, in 
very considerable doses; viz. from ten to 
thirty grains in the day, in solution, gene- 
rally with good effect. My opportuni- 
ties of observation are numerous, as in- 
flammatory diseases of the chest are fre- 
quent in this city from the excessive atmo- 
spheric moisture that prevails at almost all 
seasons, and as the duty of attending all 
acute diseases, with very few exceptions, 
requiring gratuitous aid, devolves on the 

i to which I have been attached 


Your obedient servant, 
Wa. Fremyyxc Porrer, M.D. 
One of the a to the Cork 


Cork, September 24, 1831. 


EXTERNAL APPLICATION OF THE 


CHLORIDE OF SULPHUR IN 
CUTANEOUS AFFECTIONS. 


To the Editor of Tuk Lancer. 
Str,—I shall feel obliged b insert- 

ing the following outlines Ot cutaneous 
aftections cured by the external application 
of the chloride of sulphur, a remedy scarcely 
noticed as a therapeutic agent. The bene- 
ficial effects resulting from its use for these 
fourteen months, induce me to intrude upon 
your valuable pages as the best means of 
giving it publicity. 

1 am, Sir, your obedient servant, 

J. Peruam Bucktanp, 


20, Great Trinity-lane, Oct, 1831, 


Cask. 


A_ young gentleman, who suffered se- 
verely from a periodical psoriasis for many 
years, consulted me, mber 29, 1830, for 
the above disease, which had attacked him 
six weeks previously ; during that time he 
employed several means to eradicate it, 
without effect; the leg was entirely co- 
vered with scales and deep fissures i 
out an acrid discharge ; the thigh and arm 
were in a slight degree affected. 1 ordered 
him alterative doses of the pilul. bydrarg. 
with gentle saline aperients, and to rub the 
parts affected with an ointment 
of 3i of the chloride of sulphur, to 3i of 


simple cerate ; he continued this treatment 


for the last five years, my —s has been | for a week, when he was completely cured, 
extensive. After some days use of the/and remained so until the beginning of 
antimonial, I have eccasionally met with September in the year, when he 
pustular eraptions of the tongue and lining used the ointment for a few days, and is 
membrane of the mouth, of the character, to again quite recovered. 
all appearance, of the pustules produced on, In December, 1830, a medical friend sent 
the skin by the application of the ointment mea young woman, affected with lepra vul- 
of the tart. ant., and that without any pre- | garis, on purpose to try the effects of the 
vious excoriation. In the last case in which | chloride of sulphur. The case was one of 
I observed it, the tongue only was affected ; six years standing, but had never during 
the medicine was discontinued and the pus- | that time been completely cured ; she was 
tules healed in two days ; but the inflamma- an in-patient in several hospitals, and 
tory action still going on, the use of the tained other professional advice, sometimes 
solution was resumed, and again pustules with relieffor a few weeks; her head, face, 
were produced, and every part of the body, were entirely co- 
My object in this commanication is, to vered with the eruption: she used the oint- 
elicit the observations of others more prac- |ment of the chloride of sulphur for six 
tised and more competent. I have not seen weeks, and was completely cured, 


) the circumstance noticed in any writers on 
the subject. _Iam, Sir, | 
— 
| 
| 
— 
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The chloride of sulphur® will be found | the use of leeches and cold lotions, I say 
useful in various other diseases of the skin, nothing of the medical treatment, because 
which it would be useless to relate, as every the antiphlogistic plan is, of course, to be 
practitioner can judg» better from his own strictly ed at the same time, 

ience than by reading. I remain, Sir, 

The ioduret of sulphur in the form of Your obedient servant, 
ointment (made with five grains of the Wiutiam Moss, 
ioduret to 3i of ointment) is a powerful 
remedy in scaly diseases. 


USE OF 
SUPPRESSION OF VOMITING IN CHOLERA, &c. 
MERCURIAL OINTMENT IN BY THE ADMINISTRATION OF 


TESTITIS. HYDROCYANIC ACID, 


To the Editor of Tur Lancet. To the Editor of Tne Lancer. 
Sin,—By your recent extracts from fo-/ Sin,—It was not my intention to have 


j , | perceive that the French, | troubled you so soon again, had not one of 
in their hospitals, have just hit upon a new your correspondents, in the last number of 
and successful mode of treating erysipelas, | [nx Lancer (page 809, last volume), made 
by the application of mercurial ointment to | some remarks upon a paper of mine which 
the infiamed integument. This, 1 think, | I do not feel disposed to pass over insilence, 
will be found by far the best remedy that The first observation he makes relative to 
has hitherto been used in that disease, and | the hydrocyanic acid is, as to the quantity 
Ihave the more faith in it, from having | used; but as he does not allude to any mis- 
been, for some years, in the habit of using! chief done, or which was probable to have 
it, with equal success, in another species of | arisen, I shall merely observe, that the pre- 
inflammation: that to which I allude is/sent year appears to me to have been un- 
hernia humoralis, or, as it would be more y prolific in diseases of the alimentary 
properly termed, testitis. I do not, how-| canal, in some of the most common of which, 
ever, use the simple ointment, but add a|1 have found the acid of great. utility, and 
drachm of camphor to every ounce, dissolved | have never yet observed any bad effects fol- 
by a few drops of spirit, and adrachm of oil|low its exhibition. Your correspondent 
or lard to make it intoa thick liniment : this | next remarks, that he ‘‘ has yet to learn how 
makes the preparation more active, and |‘ the pressure the liver receives in the act of 
easier in the application. In every case of| vomiting can occasion any additional flow of 
this affection (and I have treated some | bile’ into the equally compressed intestines.” 
scores during the last five years) 1 spread a| In answer to this, allow me to ask him upon 
thick layer of this linment upon lint, and | what principle emetics are given in cases of 
apply it over the inflamed testicle, and, | | jaundice, and if he has never had reason to 
will venture to say, that all who use it will | suppose that a gall-stone has been forced 
be astonished at its magical effects. 1 have | from the gall-bladder, or one of the ducts, 
often seen, in the most acute form of the] by the act of vomiting, into the equally com- 
disease, not only the pain relieved, but the | pressed intestines. 1 do not, however, mean 
size of the testicle reduced oue half by a few | to assert, that the liver is never diseased in 
hours’ application of the remedy, so rapid | these cases, or that a vitiated secretion from 
has been the absorption of the fluid under} it may not sometimes bring on an attack of 
its use. 1 usually renew the application| cholera; but from the general absence of 
night and morning until the gums become| pain and tenderness in either hypochon- 
tender (and salivation is rarely produced), }drium, the patient being able to lie on 
when a little of the liniment is smeared oc-| either side in bed, and the bile having its 
casionally over the scrotum and bound over} usual appearance, and not being vomited 
with soft rag, until a cure is effected ; this| until the stomach has discharged its other 
latter plan I adopt in the chronic form of the | contents, I think in general we have no 
disease every night, and find it equally effec- | proof of disease of this viscus, and, there- 
tual, and, 1 doubt not, that, with those who| fore are not justified in considering it an 
give it the trial, it will entirely supersede | essential part of the complaint. Of course 
I speak of the epidemic as it has 

inity lane, whe the chlorine by passing it] C®@ths have oce in my practice from 
through pare vulpharie acid betoreit comes in con | this disease, I have had no opportunity of 
tact with the making any post-mortem examinations, 


| 


without which I do not feel justified in in- 
sisting on any theory relative to morbid con- 
With respect to the treatment of cholera, 
1 do not see upon what principle emetics 
are to be given, where vomiting 1s one of 
the most distressing symptoms. If the 
disease be brought on by indigestible food, 
this will generally, if not always, be reject- 
éd by the s efforts of the sto- 
mach, before a medical man is called in; 
after which the indications to be fulfilled 
are, to allay the irritability of the alimeat- 
ary canal, and carry off the vitiated secre- 
tions; and nor that has come under 
my observation: fulfils these intentions so 
quickly, or so completely, as hydrocyanic 
acid combined with an aperient. As to the 
prostration of strength, and the spasms, so 
urgent in many of these cases, I have inva- 
riably found them relieved under this 
treatment ;—whether directly, from any spe- 
cific action of the hydrocyanic acid, or se- 
condarily, through the effect it has in re- 
lieving what appears to be the essential 
morbid condition of this disease, | shull not 
stop to inquire. Your correspondent seems 
to be aware of the utility of bydrocyanic 
acid, notwithstanding he reprobates the ge- 
neral use of it. In severe cases, after re- 
commending other remedies, he says, ‘‘ If 
on a fair trial they do not succeed in check- 
ing the sickness, the hydrocyanic acid may 
then be administered with the most decided 
effect. In other words, first torture your 
= with remedies, the success of which 
3 doubtful, which are more inconvenient to 
the patient, and more likely to do mischief, 
and then give him what you know will 
relieve him; and upon this plan he acts 
in his third case, where, after blistering, 
dosing, &c. his patient from two a.m., till 
one p.m., with but little effect, he gives the 
hydrocyanic, which almost immediately 
cures him, Had this been resorted to at 
first, the patient would probably have been 
saved eleven hours’ suffering. Your corre- 
spondent farther adds : ‘* But as a common 
remedy in cholera, it (kydrocyanic acid) is 
—— inferior to opium.” I think if he 
had much experience of its effects, ne 
would have found that hydrocyanic acid is 
certainly superior to opium, inasmuch as it 
relieves the sickness and pain with much 
more certainty, and does not leave the pain 
in the head and constipation, common to 
‘opium. But your correspondent is evi- 
dently frightened at the idea of using so 
potent a remedy ; though, allow me to state, 
that when administered in proper doses and 
with due care, there is not an article in the 
materia medica more manageable. 
I confess | am not able to give any de- 
cided opinion as to the modus operandi of 
the bydrocyanic acid, At the same time 
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allow me to throw out a suggestion, 
which may be either substantiated or over- 
thrown by those who have opportunities of 
making experiments, that it has a specific 
effect upon the ganglionic system of nerves, 
upon the irregular rmance of whose 
functions, cholera and some other diseases 
in which the acid appears so decidedly be- 
1, may d 

As if =p equestaniay was to be lost of 
showing the uncertainty of medicine, and 
the differences of sentiment among its pro- 
fessors, a correspondent in a preceding 
number of Tue Lancer says, ‘* I am con- 
fident that it (the hydrocyanic acid) is only 
fitted for the relief of comparatively trifling 
cases. That it produces good, may be true ; 
but that good is effected at an immense ex- 
penditure of the living power.” As, how- 
ever, this is an hypothesis which the writer 
does not attempt to support by any argu- 
ment or fact, I shall take no further notice 
of it, than to refer him to r correspon- 
dent before alluded to, who limits its utility 
to the most severe cases. I remain, 

Your most obedient servant, 
Joseru Curtis. 
Camden-town, Sept. 28th, 1831. 


FATAL RESULT OF A TRIPLING ACCIDENT. 
To the Editor of Tux Lancer. 

Sir,—The following case has occurred to 
me very recently, and is similar to some 
which I have lately read in Tne Lancer. 
It is rather remarkable, that so compara- 
tively trifling a fall should produce so much 
mischief. 


Charles Fletcher, aged 15, was thrown 
from a horse while riding slowly (the horse 
having stumbled), about six o'clock in the 


evening, 17th of September. About an 
hour after the accident, the following 
symptoms presented themselves :—Total 
insensibility, stertorous breathing, pupils 
contracted almost to a point, pulse 60 and 
feeble, extremities rather cold, and has had 
sickness to a great extent. ‘Phe jaws are 
rigidly closed with the tongue between the 
teeth, which was with great difficulty re- 
placed. On examining the head a softness 
was observed over the middle of the left 
parietal bone, but no fracture could be made 
out. Brandy was given, and the pulse rose 
to 70. In an hour after, ten grains of calo- 
mel were administered and an evaporating 
lotion was applied to the head. The boy, 
however, sunk at one o'clock a.m., seven 
hours after the accident. 

Post-mortem examination —On reflecting 
the anterior portion of the divided scalp, 
very considerable extravasation of blood 
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its termination on the left side, a fracture 
was discovered extending from it back- 
wards about an inch into the parietal bone, 
then downwards into the squamous suture ; 
the fractured portion was not depressed. 
Having removed the skull-cap, two im- 
mense coagula presented themselves, which 
had arisen from the arteria meningea media, 
this vessel having been divided by the 
fracture. Beneath the dura mater more ex- 
travasation had taken place, indeed the con- 
volutions of the brain were separated from 
each other by large streaks of blood. Some 
dark-coloured fiuid was found in the lateral 
ventricles. 1 am, Sir, yours, 
L. O, Fox. 


September 20. 


THE SEXUAL FUNCTION OF THE 
CEREBELLUM. 


To the Editor of Tur Lancet. 


Srr,—On reading Mr. Lambert's letter in 
Tue Lancer of Saturday ( 808, last 
vol.), ‘‘On the Effects of iain on the 
Male and Female Organs of Secretion,” it 
appeared to me (from evidence which I shall 
adduce in this communication) that all phe- 
nomena connected with the organs of gene- 
ration, might be comprehended and explain- 
ed by attending to the following considera- 
tions: viz., that the penisand uterus are only 
the instruments of the sexual sensation, while 
the seat of the sensation is in the cerebellum, 
in the same manner that the eye is the in- 
strument of vision, but that the sensation or 
capacity to see depends on the optic nerve. 

That the cerebellum is the amative organ, 
is to be verified by a vast number of facts, 
and these facts may be further verified by 
experiment. 

irst, then, it is a general rule through- 
out the animal kingdom that there is 
stronger sexual feeling in males of ell ani- 
mals and in man, than there is in females 
and in women ; and the cerebelli of the former 
are larger than in the latter. 

Secondly, in the breeding seasons all ani- 
mals have great heat at the occipital region 
(indicating great irritability) ; and also at 
the period of puberty in our species this has 
been howell Besides, it is to be observed 
that in youth, during this change, there are 
certain effects which are inexplicable on any 
physiological principle if we reject the fact 
that the cerebellum is the seat of the ama- 
tive propensity ; for instance, discordance in 
the voice of the embryo man ; and, besides the 


uterine irritation in the buddiig woman, 
there is sometimes a choking sensation in 
the throat, called globus hystericus ; the most 
intense cases of both these kinds are invari- 
ably dependent on large and highly irrita- 
ble cerebelli, the change being in less ex- 
citable temperaments unattended by any 
strong symptoms of the kind. It is almost 
needless to add that the vocal nerves origi- 
nate pear the cerebellum, and when this 
organ is under extraordinary excitement (as 
at the period of puberty) the neighbouring 
parts (and the nerves which emanate from 
them) are also liable to be affeeted with 
extra excitement from s ys 

Thirdly, it is prov i 
liable wo periodical excitement of the sexual 
feeling, but from the instrument being de- 
fective, the sensation cannot be gratified in 
the tsual manner. 1 have been also inform- 
ed by breeders of dogs, that a spayed bitch 
has a particular excitement or periodicity, 
just as if the operation which is inteaded 
to destroy the sensation had not been per- 
formed, 

These prefatory remarks enable me to 
corroborate Mr. Lambert's assertion, ‘‘ that 
in hanging there is penal erection in the 
male sex, &c.,”’ and | may add that there is 
menstrual discharge in the female under 
similar circumstances. The following case 
will in some measure illustrate both views. 
It was related to me by Dr. Travis, of Scar- 
borough, during the time | lectured there 
on pbrenology, in 1827. 

‘Some few years past an Italian castrate 
singer at the opera was found suspended by 
the bedstead, and when a surgeon was called 
in the man was dead, although (as stated by 
the landlady of the house) he had hung 
himself unintentionally. The facts of the 
transaction were thus stated by this woman 
to the jury summoned to sit on the body ; 
she said ‘ that the deceased had informed 
her (when he came to lodge at her house) 
that he had been deprived in the most bar- 
barous manner of certain essential parts for 
sexual gratification, but that at certain times 
he experienced a very powerful desire, and 
that he had accidentally discovered that by 
partially hanging himself he allayed the de- 
sire, and had certain delightful sensations,’ 
and she assured the jury that she had been 
in the habit of cutting him down on many 
occasions ; and that duriog his last pleasur- 
able suspension she heard a rapping at her 
street-door, and ran down to answer it, but 
although she returned as quickly as possible, 
the geutleman’s life was gone, &c.”’ 

« The jury,struck with these novel details, 
inquired of the medical gentlemen present, 
if such effects could take place from partial 
strangulation, to which they replied in the 
affirmative, owing to the fact that all exe- 
cuted criminals had priapism and emission, 
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) was observed, and much serum ran out. 
| The coronal suture appeared to have been 
j forced open, and, about three inches before 
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and that it was possible in the case of a 
eastrata.” 

In this instance we find that the medical 


e fact is one highly valua- 
i jeal and moral point of view, 
is obvi 


that all things which will 

and of 

v an 

involuntary excitement of the amative feel- 

ing ; hence driuk, food, &c., and strangula- 
tion, will also uce it. 

I lately witnessed this at Doncaster, in 

y with most of the intelligent medi- 

of that town: the case was 


his brain 4 la Gail et Spurzheim, and pointed 
out that the vessels of the cerebellum were 
injected with florid blood, and which | had 
no doubt had existed prior to his death, and 
might be deemed some proof of the diseased 
and over-excited state of the amative organ. 
I should have stated that the jugular veins 
were opened as soon as he was found sus- 
pended, and that in less than one quarter of 
an hour after the act of suicide, so that the 
florid appearance of the vessels of the cere- 
bellum could not be referred to the conges- 
tion which takes place in strangulation or 
suffocation, the blood being then of a dark 
venous kind, whilst the appearance of the 
blood iu the vessels, as before-mentioned, 
was of that bright arterial kind observed in 
incipient inflammation. 

Much time as I have devoted to the above 
considerations, yet | cannot resist the desire 
of mentioning a case of precocity of the 
sexual desire, which must convince every 
speculative in their observations on the 
functions of the cerebellum. 

During the time my honoured friend Dr. 
Sporzheim was lecturing in Hull, we took 
the cast of agirl four years old, who exhi- 


bited strong symptoms of the amative pro- 


SEXUAL INCLINATIONS. 


ity, I cannot exactly say whether she 
menstruated, but I believe something 
was said about it; nevertheless her cere- 
bellum is of the adult size ; and this is inva- 


past when we can shrug up our shoulders, and 
with mysterious look and corrugated fore- 
head, pronounce a thing ‘‘ very curious!” 
I have a cast of the girl, which I will show 

i , and he will im- 


any gentleman 
-| mediately perceive that with a small infan- 


tile cerebrum there is the cerebellum of a 
woman. 

1 will conclude with what might be term- 
ed a synthetical proof of the functions of the 
cerebellum, and at the same time show the 
valuab'e adjunct which phrenology will 
prove to the medical philosopher, because 
of its practical application. 

Having seen a case of x ia at the 
establishment of a late valuable friend of 
mine, | ventured to suggest to him that if 
the phrenological observations on the func- 
tions of the cerebellum be true, by applyi 
cold applications to the back of the 
(the head being shaved first as a matter of 
course), the vessels of the organ being sud- 
denly emptied would cease to be in such a 

ternatural state of irritability, &c. My 
riend, a physician of eminence and a man 
of science, tried the experiment, for he was 
one of those talented men who adopted, 
without dread of its novelty, whatever was 
likely to mitigate the sum of human snffer- 
ing, and he assured me that the application 
was strikingly effective. Heretofore the 
labia, &c., were bathed by the nurse, and 
the paroxysms lasted a very long time, but 
when cold lotions were ied to the cere- 
bellum, the change to was almost in- 

stantaneous. 
for the 


I feel disposed to make an = 
length of this communication ; but 

to receive information, i 
trust you will do me the honour of inserting 
it, and as soon as I can conveniently attend 
to it, I will remit to you some other illustra- 
tive cases. 1 am, Sir, with respectful es- 
teem, your ient servant, 

J.L. Levison, 
8, Gower Street North, 
Sept. 1831. 


HANGING. 
To the Editor of Tar Lancer. 


Sir,—Give me leave to solve the enigma 
of an affection of the genital system conse- 


quent on the operation of hanging, by call- 


Wr ‘ea UD qu Thou al 

hesitation, because from their own know- |riably the case in those premature cases 
te Gay which seen in both sexes. Those 
: no doubt that as the laws of nature are | who deny the phrenological data should fur- 
: uniform, no exceptions would be madewhe- | nish us with some physiological reasons for 
: ther a man was bung without bis consent, these extreme efforts of nature ; the time is | 
: tion! But had they inqui into the i 
cause, it been found that the 

traced to the stumulat- 

; cerebellum (the organ of the se xual feeling) 

Now if the castrata was acquainted with 

this new pleasure, we do not su that 

any criminal at the awful period of prepara- 

tion for bis death thinks of sexual inter- 

that of aman who had been committed to 

the jail on a charge of rape ontwo ellen, 

bat on the morning on which the prisoner 

was to be examined, he took the liberty of | 

hanging himself, and died with penal eree- 

: tion and emission. I afterwards dissected 


ing the attention of those who are “ at fault ” 


Mr. Harpy of Islington, in some remarks 
on the —— of hanging, in which he dif- 
fers from the views of Mr. Lambert says,— 
«« If menstruation do occur during bang- 
ing, I am inclined to thiok it is an acciden- 
tal circumstance, and not at all a necessary 

uence of it. In the male, partial, or 

very imperfect, erection, may take place in 
suspension sometimes, but that it does so 
inevitably I cannot for a moment admit. In 
the female also menstruation might happen 
by chance during suspension from a variety 
of causes not known, from a particular state 
of the uterus at the time, or perhaps from 
the uterus sympathising with the mind, 
being ina high state of excitement at the 
time, rather than from any sympathy be- 
tween that viscus and the rope! If I were 
told that menstruation did occur during 
suspension, | should only say it was a mere 
fanciful opinion, rather than a substantial 
fact founded on observation.” 


THE LANCET. 


London, Saturday, October 8, 1831. 
Norwirastanpine we devoted upwards 
of sixteen pages of the last Number of this 
Journal to questions relating to medical 
students, the “‘ regulations” of the colleges 
and companies, and the rapacious propensi- 
ties of the disgusting Bats, there still re- 
main so many subjects for discussion, that 
we shall be under the necessity of resuming 
them, from time to time, throughout the en- 
tire medical session; for, in truth, we are 
determined to keep up an incessant fire upon 
the corruptionists, watil they are driven, 
with shame and ignominy, from the course 
of iniquity which they have hitherto pur- 
sued with so mueh profit to themselves, but 

with such grievous injury to the public. 
Should there be any student who has not 
yet entered to the required courses of lec- 


tures, we wonld again urge upon him the 
great, the all-important, necessity of placing 
the utmost value upon his time, for if he be 
careless in this respect, if he think not of 
the judicious appropriation of his hours ia 
attending the different classes and the hos- 
pital practice, he may find, when it is too 
late to discover a remedy for the evil, that 
he has entered to lectures which he cannot 
hear—that he has paid for hospital practice 
which he cannot attend. 

It is, therefore, of the most vital import- 
ance that the class-rooms which the pupil 
may engage to visit, should not be far 
asunder; and if he can obtain all the lec- 
tures which he may require in one institu- 
tion—within the walls of one building—he 
will do well not to leave that establishment 
for courses of lectures delivered elsewhere, 
unless the great and commanding talents of 
the distant lecturer more than counter- 
balance the evils arising from loss of time 
in proceeding from one place to another, 

It has often happened in London that 
students have been entrapped into the 
error of entering to all their lectures in 
different theatres ; attending in ene place 
to hear lectures on the practice of medicine, 
in another place to hear lectures on surgery, 
in a third to hear lectures on chemistry, 
and so on through the entire courses, ‘‘ cer- 
tificates” of which were demanded by the 
Society of Apothecaries, and by the mono- 
polists of Lincoln's Inn Fields. 

The same rule is to be observed with re- 
spect to attendance on hospital practice, for 
here, as in the case of lectures, the per- 
nicious, if not fatal, error, of ent-ring to e 
hospital widely distant from the school, has 
been often committed. Students belonging 
to some of the West End theatres have paid 
for witnessing the surgical practice of St. 
Bartholomew's Hospital, while, to attend 
upoa that practice, and to devote the re- 
quisite hours to attendance upon lectures 
at one and the same time, were utterly im- 
possible ; so that the fees, so far as the ac- 
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quisition of knowledge was concerned, were 
entirely thrown away, or, at least, only 
produced a few finely-executed copper- 
plate attestations to the truth of false- 
hoods—which, however, were duly “ recog- 
nised” as gospel representations by the 
fabricators of restrictive by-laws. We have 
known students of the Webb Street School, 
in the Borough, who have been seduced 
into making their payments for medical and 
surgical practice in the London Hospital, 
situated in the Whitechapel Road, and some 
few of the pupils belonging to the London 
University, not longer ago than the last 
session, disposed of their money for the 
opportunity of attending the medical and 
surgical practice of St. Thomas’s Hospital. 
Dull, indeed, must be the perception of 
that individual who is unable to appreciate 
the advantages which must ever arise from 
being enabled to attend lectures delivered 
within a limited circle—within a space, all 
points of which he can reach, at all hours 
of the day, without running any risk of in- 
curring that heaviest of all sacrifices—a 
loss of time. 

With regard to attendance on hospital 
practice, the student should ever bear in 
mind, that if he reside not in immediate 
proximity to the hospital, he will not have 
the least chance of witnessing cases of 
emergency on their first admission into the 
institution. Under these circumstances, 
the nearer he resides to the porters’ lodge 
the better, in order that he may be called at 
any hour of the day or night, to witness the 
cases of patients suffering from severe acci- 
dents, or from urgent inflammatory diseases 
If he attend not to this suggestion, he may 
entirely lose the opportunity of deriving 
much valuable experience. Accidents are 
frequently admitted during the night, and 
it is necessary in numberless instances to 
perform important operations before the ar- 
rival of the morning ; that is, however, when 
the surgeons belonging to the different hos- 
pitals, can be sent for, and their assistance 


HOSPITAL SURGEONS LIVE UPON STUDENTS. 


procured, before the patients absolutely ex- 
pire from want of the immediate inter- 
vention of surgical skill. For the stu- 
dent should be informed, that so utterly 
defective is the government of our hospitals, 
with respect to the great object for which 
they were all instituted, namely, that of 
securing medical aid to the sick poor, that 
not one of the surgical officers attached to 
any one of the London Hospitals, resides 
within the institution to which he belongs, 
or, in some instances, within several miles 
of it. Thus the surgeons of St. Bar- 
tholomew’s, for example, reside, one of 
them in Lincoln's Inn Fields, another in 
George Street, Bond Street, and the third 
in Whitehall Place, beyond the Admirulty ! 
Of the surgeons of Guy’s Hospital, two re- 
side in the neighbourhood of Bishopsgate 
Street, and the third in Spring Gardens, 
adjoining St. James's Park! Of the sur- 
geons of St. Thomas's Hospital, one of them 
resides in Bridge Street, Blackfriars, an- 
other in Bruton Street, Berkeley Square ! 
Thus, when the institutions are situated at 
the south-east extremity of the metropolis, 
we find the surgeon residing at the north- 
westextremity! Hence it frequently hap- 
pens, that in injuries of the most deplorable 
character, surgical assistance cannot be ob- 
tained until hours after the admission into 
the hospital. Admirable houses and man- 
sions are provided for treasurers, stewards, 
chaplains, and other individuals whose of- 
fices, in such institutions, are all of fifth and 
sixth-rate importance, when compared with 
the duties of the medical officérs ; and yet for 
those medical officers no place of residence 
is afforded—no pecuniary recompense is 
secured. No salary?” will exclaim the 
astonished students! ‘ In what way, then, 
do the London hospital surgeons derive 
such enormous incomes? Why, from the 
pockets of the pupils. Yes; the young gen- 
tlemen who visit this metropolis with a view 
to acquire a knowledge of medical science, 


are compelled, by the disgraceful regulations 
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STUDENTS SHOULD LIVE NEAR THE HOSPITALS. 


ofthe corporate medical bodies, before they 
can become legally-qualified practitioners, 
to pay not only for the instruction which 
they receive, but for the medical and sur- 
gical attendance upon the sick, Exists 
there in this world a more gross abuse— 
exists there a more infamous perversion of 
benevolently-intended laws? But to this 
point we must return again presently. 
Having, we trust, convinced the pupil, 
with a view to a just economy of his time, 
that he should attend class-rooms not far 
distant from each other, we have still to 
press upon his attention the importance of 
a near residence to the scene of his hospital 
practice ; forhe may be assured of this, that, 
should his apartments be situated at a dis- 
tance of more than a quarter of a mile (which 
is too far by 300 yards), he will be de- 
prived of many, very many, opportunities of 
acquiring the most valuable species of medi- 
cal knowledge—we mean that which is ob- 
tainable from practical experience. In chronic 
diseases, when the practitioner has time to 
reflect upon the character of the malady, and 
the remedies which are probably demanded, 
—when he has leisure to consult authorities, 
and to call up to his aid the weighty results 
of his own professional . experience, he is 
assisted in forming his judgment by circum- 
stances, nearly the whole of which are 
wanting in cases of pressing emergency— 
even cases of more or less difficulty, because 
emergent. The information derived from 
actual observation and from books, is now 
wanted in one moment, and if there be a 
lack of promptitude and a lack of skill, all 
is lost ;—the patient expires, and the repu- 
tation of the surgeon is for ever gone. Stu- 
dents, therefore, should, like wary generals, 
be ever prepared for action, in cases of the 
most threatening and portentous difficulty. 
But how are they to prepare themselves ? 
Why, by keeping a watchful eye upon every 
case or accident admitted into the hospitals ; 
by habituating themselves to the most ap- 
palling scenes presented in the blood- 


stained field of surgery. Should they feel 
some slight misgivings, some slight feelings 
of embarrassment through merely looking on, 
when the knife of the surgeon is plunged 
into the body of the sufferer, let them 
reflect what will be their embarrassment, 
what their apprehension, when the weight 
of responsibility shall be entirely thrown 
upon their own shoulders, should they, at 
the critical moment of trial, discover, alas ! 
that from want of experience in such trying 
scenes, they are incompetent to the scienti- 
fic fulfilment of such heavy duties, and are 
without succour for the afflicted? Without 
opportunities of visiting the sick, all the 
lectures that could be delivered, all the 
books that could be read, would be useless. 
The knowledge of disease can be acquired 
only by seeing and touching diseased parts, 
and by attentively observing the multitudi- 
nous symptoms which the various maladies 
present. The bedside of the sick, then, 
should be the station of the inquiring stu- 
dent, for in the absence of clinical instruc- 
tion all is vague surmise and conjecture. 
Once more, therefore, urging students to 
reside near hospitals, if not utterly incom- 
patible with their other arrangements, we 
shall now quit that part of the subject for 
the purpose of observing that some of the 
hospitals furnish so little opportunity for ob- 
taining practical experience, that it is of 
little importance whether the pupil reside 
within one hundred yards, or within one 
mile, of it. This remark, however, applies 
not to Bartholomew's, nor to the Lon- 
don Hospital, St. Thomas's, or Guy's.— 
When, therefore, the school, in which the 
lectures are delivered, is situated at some 
distance from the hospital, and the latter 
institution is one of insignificant importance 
in relation to accidents, and the number of 
cases of pressing danger,—for hospitals, 
like shops, have their peculiar reputations 
and nearly all the great surgical cases are 
taken to two or three institutions—then the 
student, selecting between the hospital and 
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the school for his residence, should fix upon 
residing near the latter; otherwise, as he 
has numerous lectures to attend in the 
course of the day, and important duties to 
perform in the dissecting-room, he would 
ineur, by a residence near the hospital, a 
great loss of time without any adequate 
feturn. When students can make it con- 
venient to remain in town during the whole 
year, decidedly the best arrangement is 
this ; if the school and hospital be not im- 
mediately contiguous, to attend lectures 
from October to April, and then, to give up 
the remaining five months to a strict and 
elose attendance upon hospital practice. 
The Lonpow Uwnivensiry students who 
may have entered to Bartholomew's Hos- 
pital, would derive inconceivable advan- 
tage from such a division of their time and 
labour. When it happens that lectures are 
delivered only once or twice a week, and 
then at an hour of the evening not appro- 
priated to study in the school where the 
pupil has made the principal portion of his 
entries, such lectures may often be attended 
without inconvenience, and without loss of 
time, and possibly with great advantage, 
should it so happen that the discourses are 
of a character and class not to be met with 
at the chief establishment. For example, 
the pupils of the school of St. Bartholo- 
mew’s, of the London Hospital school, and 
even of the West-End schools, would find 
their reward in attending the lectures of 
Dr. on Physiology, delivered 
in the old medical theatre of Guy’s Hospi- 
tal. Again, the students of the London 
Hospital, instead of attending the lectures 
on Surgery, delivered in the school of that 
Institution, might find it advantageous to 
attend the Surgical lectures of Bartholo- 
mew’s Hospital, or the lectures of Mr. 
Greew, on the same subject, at King's 
College. 

In all these matters and arrangements 
thought is required, and if the decision be 
made without the most mature reflection, 


“DUTY OF S7UDENTS TO ENFORCE 


great inconvenience, and a heavy sacrifice 
of time and money, may prove the disagree- 
able and injurious results. 

Aware of the absolute necessity of ob- 
serving discipline in all institutions where 
knowledge is to be communicated to large 
bodies of gentlemen—fully impressed with 
the conviction that the students should 
yield a ready obedience to all the well- 
digested rules and regulations to which 
they may be attached, we should be amongst 
the last of writers to throw out a single re- 
mark which, by even a forced construction, 
could seem to imply that we would encou- 
rage a spirit of opposition with respect to 
scholastic discipline. But when we call 
upon the pupils to fulfil to the letter their 
part of the compact which has been entered 
into between themselves and the lecturers 
and hospital surgeons, we, at the same 
time, demand of them in the stern voice of 
justice, and in the softer voice of humanity, 
to require that the other parties to the 
bond—namely, the surgeons and lecturers, 
fulfil it, to the spirit and the letter, with pre- 
cisely similar scrupulous exactness. If 
there be conditions to be complied with on 
the one side, are there not obligations to be 
discharged on the other? If, therefore, 
students pay their fees under the positive 
announcement that the surgeons will attend 
on certain days and hours on which clinical 
and other lectures will be delivered, that de- 
monstrations in morbid anatomy will be 
given at certain periods—Why, we ask, 
should the surgeons and lecturers be ex- 
onerated from a compliance with their parts 
of the agreement, while every ove of the 
exacting and prohibitory conditious is 
strictly and rigidly enforced against the 
students? Surely obedience to law and 
honour ought not to be confined to one 
branch of the parties. Some of the lec- 
turers have proceeded so far as to refuse 
«* certificates,” because the students had 
not conformed to rules which were not even 


im the original compacts be- 
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tween themselves and the teachers. We 
defy refutation, when we again assert, that in 
several of the London Hospitals, the phy- 
sicians and surgeons are without any direct 
salary from the funds of the institation, and 
in others of them where the revenues 
amount to 40,0001. a year, the surgeons re- 
eeive from the funds of these establishments 
each. only 401, per annum. Hence it is in- 
disputable that the pupils pay the medical 
officers a sum which is considered by them 
an equivalent for their services, both as 
lecturers, and as attendants on the sick. 

Is this profuse expenditure on the part 
of the students a just ground for the breach 
of nearly every engagement entered into 
between the medical officers and themselves ? 
Is it not scandalous that the pupil should be 
ealled on, under any circumstances, to make 
such heavy payments, in order to acquire 
information at public institutions? The 
national hospitals at Paris are thrown open to 
all scientific inquirers, without taxing them 
at the threshold to the extent of twenty-six 
pounds each. And why is not the same 
thing done in London? Oh, it would not 
suit the interests of the snug family-party 
of intriguing Bars. Let the students look 
into these matters deeply, and reflect upon 
them as becomes gentlemen of spirit and 
liberal education. They cannot fail to re- 
mark, that upon every hospital paper they 
find “‘ twenty-six pounds ten,”’ or ten pounds 
ten,” or ‘ seven pounds seven,” likea set of 
tailors’ or bakers’ bills. Not @ step can 
they move without having the signs of 
pounds and shillings thrust under their 
noses. Each surgical student of St. Bar- 
tholomew’s, for example, at the very doors 
of the wards, is met by the demand for 
twenty-six guineas to witness the hospital 
practice—for the bare permission to witness 
the practice—the bare permission to SEE 
what is going on in the wards and the ope- 
rating theatre! This payment is not suf- 
ficiently heavy to prove the pupil’s title to 
bandage a sore leg, or to extract a decayed 


tooth; for, to be entitled to the advantage 
of performing these and similarly impor- 
tant operations, he is required to advance an 
additional fifty; and should he desire to 
observe the proceedings of the nurses—we 
beg pardon—the physicians—in the other 
wards of the hospital, an additional sum of 
thirty-two pounds and upwards is charged 
for that privilege ! 

Such are the conditions under which the 
science of medicine is taught in this metro- 
polis! 

After paying such fees, who could expect 

that the officers would deliberately insult 
the students by advertising that a ‘clinical 
lecture” would be delivered once a week 
** gratuitously ?”’ —Modest assurance ! When 
a pupil has paid twenty-six guineas for the 
surgical practice of the Hospital—that is 
for “ clinical” instruction, and nothing else, 
he is to be coolly informed that he is not 
entitled to any-thing from the surgeons in 
return for his money, but that they, out of 
mere kindness and condescension, will be 
pleased to deliver a clinical discourse, 
gratuitously, once in every week! We 
shall let these gentry know, however, that 
the students are entitled,both upon public 
and private grounds, to something more 
than these * gratuitous” promises. And 
it shall be our business, in the next Number 
of Tue Lancer, to explain to the pupils 
the nature and extent of their ciaims upon 
the medical officers, and to show them how 
that portion of the contract may be fully 
enforced. 
No very lengthened argument will be 
required to prove that, in demanding from 
the lecturers the strict fulfilment of their 
engagements, the pupils not only exact 
that which is strictly due to themselves 
both in law and justice, but that they dis- 
charge a duty of the highest importance to 
the public, and to the sick inmates of the 
Hospitals, 
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INTRODUCTORY ADDRESS 
TO A COURSE OF LECTURES 
“ON SURGERY, 

By PROFESSOR SAMUEL COOPER, 
Delivered at the 
UNIVERSITY OF LONDON, 

On Wednesday, October Sth, 1831. 


Gent emen, 

Arrer baving been engaged during many 
years in the study and practice of my pro- 
fession, and having completed one of the 
fullest histories of surgery ever published, 
I venture, under the auspices of this Uni- 
versity, to commence a course of lectures 
on this practical and scientific subject. 
On this occasion, I can‘ sincerely declare, 
that my gratitude for the honour of being 
appointed to this chair is only equalled by 
my desire to render myself useful in it ; for 
in no other manner is it possible for me to 
deserve what has been so handsomely con- 
ferred. Chosen, without any kind of pri- 
vate interest, to fill so prominent a situation 
in ion, I regard the compliment 
with a perfect consciousness of its value. 
Happy should I also feel in receiving it, 
were it not for a sense of the difficulties of 
the office, and 9 mistrust of my own ability 
to realize those expectations which are 
likely to be raised by a name tliat has been 
so long before the public. On the other 
hand, | am prompted to begin my functions 
with cheerfulness, and I hope with the consi- 
deration that, if there were no difficulties, 
there could be no merit in the undertaking ; 
and that my deficiencies, whatever they 
may be, will be sure of meeting with indul- 
gence in a great and noble institution, whose 
foundation is liberality, 
it 1 betray imperfections, (and how can 
it be otherwise?) you will have the kind- 
ness to remember, tbat little more than a 
month has intervened between my nomina- 
tion and the commencement of the present 
session; a circumstance that will at once 
suggest an apology for any moderate defects. 

It seems as if some persons considered 
the business of lecturing as a sure and easy 
road to fame and wealth,—as a very light 
task indeed. Hence, in these days, it is 
no uncommon thing for a man to step boldly 
from the form to the chair ; to be one day a 
pupil, the next a lecturer,—aye, and some- 
times, too, the physician or surgeon of a large 

ital. 

s for myself, I never underwent an 
sudden is of this kind, 
perhaps it was better for the public that I 


never did, It is trae, I spent twelve or! 
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fifteen years of my life, as man and boy, at 
St. Bartholomew’s hospital, waiting for an 
opportunity to soar above my brethren. 
But, in the times to which I , the sur- 
geons of that munificent institution were as 
much celebrated for their longevity, as for 
their professional skill ; and my wish for 
an early metam is was never gratified. 

At length, when I had become a mature 
surgeon, or, as might our technical 

raseology, a fully-deve one, a vete- 
a practitioner 2 that renowned Asylum 
for the sick was compelled to send in bis 
oo and it seemed, for a moment, 
as if I were going to walk over the course. 
But, curiously enough, 1 had too many tes- 
timonials ; they came also from nearly the 
whole of the Faculty; a very suspicious 
circumstance. ‘‘ A medical conspiracy ! 
A medical iracy !” was the immediate 
vociferation the Charter-house party. 
** We will not submit to it,” i a 
Reverend Doctor—‘* Here is my dear 
brother-in-law, and new made governor for 
the occasion, pray vote for him: our friend 
Rowland , though partly engaged 
on the other side, will do what he can for 
us.—With our Charter-house friends and 
connexions, the Bishops, the University 
Club, and the whole Society of Schoolmas- 
ters, we shall be sure of victory !’’—Such 
was the nature of a canvass for St. Bartho- 
lomew’s, of which place I shall only say 
at present :— 

Invitus, regina, tuo de littore cessi.”” 

But, to quit this digression, I believe, that 
neither a lecturer on surgery, nor an hospi- 
tal surgeon, can be made, as it were, by 
steam; and that the qualifications whic 
he ought to possess, can only be acquired 
by hard study and a certain share of expe- 
rience. The duty of alecturer seems to me 
a most scapaaiitlle one : if negligently per- 
formed, instead of promoting, it will impede 
the professional success of students—in- 
stead of serving, it will tarnish the reputa- 
tion of the lecturer himself, and possibly 
have a pernicious influence over the health, 
limbs, and lives of thousands. 

Gentlemen, such reflections are certainly 
not calculated to make this chair, as the 
phrase is, ‘‘ a bed of roses.” However, if, 
mstead of appalling me, they have the 
effect of calling forth redoubled exertion, 
their usefulness will be an ample compensa- 
tion for any uneasiness attending them.— 


In beginning the study of any art or 
science, our first endeavour should be to de- 
termine with precisicn the objects which 
properly come within its scope, and, if pos- 
sible, to adopt some definition calculated to 
convey a general idea of it. Let us then 
examine how far this is practicable in the 
subject of these lectures, The term Sur- 
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, considered with. to its ety- 
m , signifies, strictly, the method of cur- 
ing the diseases, injuries, or deformities of 
the body by manual proceedings, or b 
things done, or applied, with the hand. 
This definition, as far as it goes, cannot be 
found any material fault with; for every 
plan of cure, that consists of a manual ope- 
ration, and that is accomplished entirely 
by means of applications to the diseased 
part itself, belongs undoubtedly to the pro- 
vince of surgery. On this matter of fact, no 
dispute whatever exists. But to receive 
the term only in this limited sense at the 
present day,—to define surgery, as some 
writers have done, asthe mechanical part of 
physic,—and to imagine that a surgeon 
ought to be prohibited from prescribing in- 
ternal remedies, are gross and mistaken no- 
tions, arising from igaorance of the nature 
of the animal economy, and of various im- 
portant circumstances in the history of dis- 
ease. If so narrow a view of this invalua- 
ble department of medical knowledge were 
entertained, there would indeed be no diffi- 
culty ‘in laying down the principle by 
which the ndary line between physic 
and su might be permanently settled ; 
but such a representation would not cor- 
respond to what is really the fact. On the 
contrary, taking things as we actually find 
them—and how can we do otherwise in ar- 
guing this or any other question!—we 
caunot regard surgery simply as a mecha- 
nical art, restri to manual proceedings, 
the use of local applications, and the per- 
formance of ations. We must recog: 
nise it as a science, founded, like the other 
branch of medicine, upon the knowledge of 
the structure and functions of the human 
body ; a a right comprehension of the 
laws of the animal economy as a whole sys- 
tem or combination of organs, acting in 
union for the maintenance of life ; upon the 
observation of the various causes which 
bring about changes of organization, or 
affect the living action of ; and lastly, 
upon a just estimate of power and fit- 
ness of every description of therapeutic 
means. 

Even the portions of surgery which are 
in some respects mechanical ought to be 
under the guidance of scientific principles, 
from anatomical, physio- 
logical, or pathological considerations, 
Thus, if I cut down to an artery, and tie it, 
the operation may be called a mechanical 
proceeding ; but the principles which lead 
me to undertake it, which regulate cer- 
tain minutia in its performance, are drawn 
from a series of facts, on which the reason- 
ing powers have been at work, so as to make 
the ware clearly something more than a 
piece of mechanical ingenuity. Supposing 
the artery to be i 


in this manner for 


| the cure of aa aneurism. Tam instructed by 
anatomy where to find the vessel; what 
parts lie near it and ought not to be dis- 


turbed ; precise portion of such art 
ought to be tied; and the changes in che 
course of the blood necessarily following 
the application of the ligature. Physiology 
is also concerned, inasmuch as it teaches 
me the use and office of the particular ves- 
sel that is tied, and lets me understand how 
mature makes amends for its obliteration ; 
while pathology instructs me, that an aneu- 
rism, which is a swelling arising from the 
wound, rupture, or dilatation of an artery, 
is increased by the force of the blood pro- _ 
pelled into it, and consequently that the 
great principle of cure must generally de- 
mm oy some measure that will stop this 
powerful 


flow of blood into the aneurismal 
cavity. Such is, in fact, the design of the 
ligature. This single example is enough to 
convince you, gentlemen, that even the 
manual parts of require a great deal 
of judgment and calculation, and that they — 
are not independent of scientific considera- 
tions. In an operation, the hand, or knife, 
does what is nece: ; but, whether it 
ought to be done at all, how and when it 
ought to be done, what plans should first be 
tried, with the view of doing away all occa- 
sion for it, and how the patient should be 
treated before and after it,—these are grand 
questions, often demanding endowments of | 
a higher quality than those of a mere 
operator. 

But, though surgery may be maintained 
to be a science as well as an art, it is not a. 
science that can flourish, or even exist, in- 
dependently of the rest of medical know-— 
ledge. Immediately you detach it from the 
mass of diversified information, on which 
the noble edifice of medical science is 
founded, it withers and decays, like the 
branch of a tree that has been severed from 
the trunk. It becomes at once the con-_ 
temptible barber-surgery of former days; 
no longer meritiug the name of a scientific 
pursuit. 

Gentlemen, you will understand from — 
what has been already said, that anatomy — 
and. physiology must constitute a wenden ; 
and an indispensable portion of the founda- 
tion of our most useful profession. The first, 
sometimes appropriately named the science 
of organization,—makes us acquainted with | 
the external qualities, situation, relations, 
and inward texture of the organs composing — 
the human body. The second contemplates — 
these same parts as they present themselves ~ 
in action, and under the influence of life, 
displaying to us their functions, and reveal- | 
ing to us, as far as these interesting secrets 
can be disclosed, the nature of all the vital 
phenomena. It is physi that, with © 
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anatomy, completes our knowledge of man 
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In this place, Gentlemen, I wish to take 
o} unity of giving my decided opi- 
nion, that, if your arrangements will admit 
of it, you should let the study of anatomy and 
phy i precede that of surgery. As for 
ospital attendance, without any acquaint- 
ance with the structure and functions of 
the body, it is absolutely a waste both of 
money. 

_In addition to the foregoing branches of 
the natural history of man, medical science 
necessarily embraces pathology, or the 
knowledge of the human body under dis- 
belongs the study of 

several alterations produced by disease 
in the texture, consistence, form, relations, 
connexions, existence, and functions of or- 

: an important subject which, under 
name of morbid anatomy, has thrown, 
ahd is continuing to throw, so much light 
upon the causes and effects of disease in 

meral, In this country I am afraid mor- 

id anatomy has not been so minutely and 

thodically cultivated as on the Continent. 

e have indeed the best pathological col- 
lections in the world ; but, we cannot claim 


half so much merit as our neighbours in the | head 


arrangement of facts and the elucidation of 
principles. If we except a Bari, an 
Apercrouniz, an Anmsrrono, and two or 
three other individuals of distinguished 
merit in this branch of knowledge, we have 
no names which can vie with those of a 
Mecxet, a a Louis, a Bayz, a 
Laewnec, an Ayprat, a and 
many other labourers abroad, 
around whose brows the hand of Fame has 
already her evergreen wreath. Be 
it , however, to the credit of this 
University, that it has appointed a gentle- 
man of the highest merit to deliver a regular 
course of lectures on this most interesting 
subject; a plan which will confer on this 
advantages which few others present. 
Medical science, i i her 
benevolent power to the alleviation and 
cure of disease, does all she can to prevent 
its occurrence. She combines, therefore, 
preserving health, which implies ty 
of making an accurate calculation of the 
effects of every surrounding influence upon 
mization, functions, and constitu- 
tion of the human body. It iss study that 
directs us to the most of 
ing every part of the system free from dis- 
ease, and thus of prolonging our existence. 
particular, it us to com 
the great anims! and vital functions, 


tion, therefore, the utility of diet and regi- 
men; the virtues and peculiar effects of 
different medicines; and the doses and 
forms in which they ought to be prescribed. 
Therapeutics also necessarily comprise ma- 
nual operations and local treatment. Hence 
some writers do not content themselves 
with imitating Ceisus by dividing thera- 
peutics into dietetic, pharmaceutical, and 
chirurgical, but define surgery to be nothing 
more than a branch of therapeutics, As, 
however, it is not restricted at the present 
day to mere handywork, such a view is of 
course imperfect. 

Now, when I add to the foregoing state- 
ments, that much cannot be made 
in physiology, without availing ourselves 
of the light issuing from comparative ana- 
tomy, natural chemistry, bo- 
tany, and natural history in general, it must 
be admitted that an accomplished physictan 
or surgeon ought to be endowed with a 
of ex i ity—he ought 
to be in truth such a man as we do not fre- 
quently meet with. ; 

Besides all this mass of knowledge, 
which it is either desirable * absolutely 
necessary for him to possess, he can never 
shine as a practitioner unless he have like- 
wise the advantages of genius and experi- 
ence. Genius alone, without experience, 
would be only as a wild and unprofitable 
fertility ; mere experience, without genius, 
absolutely a barren ion. ' Every 
Europe, every civilised nation, 
abo in hospi s, who enjoy 
the fullest opportunities of profiting by the 
lessons of experience ; yet it is only a few 
who distinguish themselves, or who leave 
behind them an unfading reputation. Op- 
portunity without talents and an aptness to 
take advantage of it, is not of more use 
than light to a blind man. On the other 
hand, splendid abilities without experience, 
can never make a consummate surgeon,— 


ticular art, without having i and 
studied the real objects which he wishes to 
delineate, In short, as a seusible writer 


has remarked, “ Les grands ¢ jens 
sont aussi rares, que le génie, le savoir, et 
les talens.”” 

With the numerous qualifications to 
which I have adverted, the surgeon 
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; in the state of health, and this with refe-| whose united, regular, and free continua- 

renee both to the mind and body; for who/tion is the “ sine qua non” of life, are 

: can doubt, that it is the science of all others | most likely to be preserved from derange- 

most calculated to explain the laws by | ment and interruption. 

H which the intellectual operations, as well} Finally, one other fundamental requisite 

: as other functions, are governed ? in medical and surgical science is, the 

: knowledge of Conaceains or of ull those 

| plans and means which are adapted to re- 

jlieve or cure the injuries and diseases of 
the human body. It takes into considera- 

° any more than a man with the greatest 

genius for painting can excel in this par- §. 


Ta? 
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some others, specified as ago as 
s of Cetsvus, namely, a hand, 
a good eyesight, and a firmness of nerve, 
not to be shaken by sudden and unfi 
difficulties, nor by the unavoidable suffer- 
ings and agitations of the patient. What- 
ever may be the state of things, the sur- 
geon’s want of coolness and composure can- 
not fail to render them worse. This undis- 
turbed coolness, which is still more rare 
than skill, is a most valuable quality in 
practice. Dexterity may be acquired by 
exercise, but firmness of mind is the gift of 
nature. Hatter, to whom she was so 
bountiful in other cts, was denied this 
advantage, as he candidly confesses :—‘‘ Al- 
though (says he) I have taught surgery 
Seventeen years, and exhibited the most 
difficult operations upon the dead body, my 
dread of giving pain has always hindered 
me from applying the knife to a living sub- 


Medicine and surgery are, so rigorously, 
parts of one and the same science, that no 
criterion has yet been suggested, by which 
their line of separation can be unequivo- 
cally determined. The kind of division 
recognised by physicians.and surgeons is 
quite an artificial one, which, though it may 
serve purposes of convenience in practice 
and the teaching department, can never 
extend to medical science itself, Arbitrary 
custom may give one class of patients to 
the — and another to the surgeon ; 
one lecturer may explain this case and ano- 
ther that ; but the right treatment of all 
diseases will ever be conducted according 
to the same general rules, and every prac- 
titioner who understands them, and the 
broad foundation upon which they are esta- 
blished, is in possession of knowledge appli- 
cable to the whole field of practice. ‘Even 
the usage and mutual agreement of physi- 
cians and surgeons have not yet settled the 
division of diseases so completely that each 
party knows its legitimate province. So 

ig as the world exists, such an arrange- 
ment, I believe, will never be perfected. 
It is as impracticable as the proposal made 

the celebrated Lapryronte to one of 
French Ministers in the reign of Louis 
XV :—** There ought (says he) to be a 
wall of brass erected between physic and 
surgery.” Now this Laprrronie was 
really a character of great and distinguished 
merit ; an individual whose name shines in 
annals of our profession, and one in 
whom you would not have expected such 
a prejudice ; he signalized himself, not only 
48 an eminent practitioner, but as one of 
the founders of the Royal Academy of Sur- 
in France, which he endowed with his 

own private fortune. Possibly the sugges- 
tion of a brazea wall between physic and 


surgery might have been by his 


zealous feelings,—a sort of esprit du corps. 
Be this as it may, the wise statesman to 
whom he addressed himself was more cool- 
headed, for he immediately inquired, on 
which side of the wall it was intended to 
put the patients! According to the crude 
notions of some authors, the object of physic 
is the cure of internal diseases, and that of 
surgery the cure of external ones. But do 
we find this scheme realized in practice ? 
And if it were so, would it be useful? I 
believe that it would have quite a contrary 
effect, bringing back the dark ages of the 
profession, and extinguishing the sunshine 
which at present sheds its salutary in- 
fluence over every part of medical science. 
Neither would such a division be dictated by 
reason, inasmuch as no essential differences 
prevail between the internal and external 
parts of the body, in relation either to their 
neral organization, or their general patho- 

. We ought to remember, Gentlemen, 
that notwithstanding the considerable num- 
ber of organs, the elementary tissues com- 
posing them are few. All parts contain 
arteries, veins, nerves, and absorbents, in 
various proportions, connected together by 
cellular membrane, which is, as it were, the 
anatomical thread that sews and binds every 
fibre in its right place. The iarities 
of different structures toy en, not so 
much upon varieties in their supply of ves- 
sels, nerves, and their connecting medium, 
as upon the addition of some weeny vo 
—_ substance of less general distri- 

tion. 

As the animal machine presents only one 
system of anatomy, so it has in it only one 
ae tel cted system 
of physiology. Each individual organ per- 
forms the particular office allotted to it by 
nature; but its functions are not inde- 
pendent of those of other parts. Some- 
times different organs are associated, or 
mutually connected, by contributing to the 
same purpose in the animal economy. Thus 
the heart and lungs are associ in the 
function of respiration; the liver and sto- 
mach in that of. digestion ; the uterus and 
mamma in that of continuing the species. 
But besides this reciprocal connexion and 
feeling between different parts united in 
and contributing to the same function, we 
find other sympathies existing between 
organs not referable to any such principle. 
These wonderful and mutual influences of 
parts of the body over one another—this 
reciprocal connexion, and, as it were, intel- 
ligence between them, is chiefly brought 
about through the action of the nervous 

. But we know not, nor probably 
shall we ever know, the rationale of these 
curious and secret operations in the animal 
economy. It wasa subject to which Joun 
Hunter particularly directed his great and 
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mind, conceiving that he might{source than the parts in which they actu- 
trace in it an explanation of numerous facts ally present themselves. In a lumbar ab- 
of the highest interest to the practitioner, scess, the matter is originally formed ina 
the pathologist, and the medical philo- very deep situation, in the cellular mem- 
sopher. As longas the human constitution brane behind the peritoneum, and it is not 
division of till a certain quantity of it has been pro- 
diseases into external and internal cannot duced, that a swelling is observable above 
be useful or scientific ; and, in the words | or below Poupart’s ligament. Here we see 
of Professor Ricurranp, it would not be an internal disease, with an external swel- 
less absurd, than giving the disorders of ling ; but, though the affection be origin- 
one half of the body to the physician, and ally aninward and deeply-seated disorder, 
those of the remaining half to the surgeon ; and one likewise generally connected with 
for there are not two pathologies, one for disease of the constitution, the case belongs, 
the outside, and another for the inside of by the agreement of the profession, to the 
the | surgeon, and not to the physician. 

Yet, it is curious, that, in France, the| Some of these reflections are applicable 
very country in which these just senti- to various other diseases, as, for instance, 
ments were first promulgated, we still hear toaneurisms and ruptures, which, though 
of the pompous and nonsensical title of they lead to the formation of considerable 
professors of external pathology. Indeed, I external swellings, commence with disease, 
am not sure, whether such a phrase has not | injury, or displacement of internal organs. 

d the Ch 1, more quickly | It is not, therefore, the external or the in- 
than the much-dreaded cholera morbus, and ternal situation of a disease that aiways 
even reached this metropolis, ( Laughter.) | settles the question, whether it should 
For the prohibition of such importations, I within the province of surgery, or that of 
wish we had something analogous to a physic. In some of the examples adduced, 
truly efficient “‘ Board of Health,” (In- no doubt, another principle has the chief 
creased laughter.) influence in referring them to the surgeon ; 


is of this nature, the pro 


As might have been anticipated, the fore- 
going principle of division is entirely lost 
sight of in practice. Who can regard, as 


external diseases, stone in the bladder, re- 
tention of urine, loose cartilaginous bodies 
in the joints, a collection of purulent matter 


in the chest, necrosis, or the death of an 


extensive portion of bone, extravasation of 


blood under the skull from external vio- 
lence, cancer and polypi of the womb, and 
deep abscesses of every kind ? Yet, custom 
places all these examples under the sur- 
geon’s care. These instances are cited 
merely to prove, that the internal situation 
of a disease, or cause of suffering, is a cir- 
cumstance which, abstractedly considered, 


namely, the frequent necessity for manual 
proceedings, or an operation for their cure. 

As if, however, nothing were to be con- 
stant in the decrees of custom upon this 
subject, other cases, accompanied by ex- 
ternal swelling in a remarkable degree, and 
generally too requiring a surgical operation, 
are, with the exception of what relates to 
_this manual interference, usually set down 
|as belonging to the department of physic. 
|Need I remind you, Gentlemen, of the 
various forms of dropsy, as illustrations of 
what has been observed ? 

After these explanations, I may be very 
brief on the scheme of letting the arrange- 
ment be founded on the consideration, 


does not necessarily withdraw the patient | whether a disease be a general or a local 
from the surgeon’s list, and transfer him to | one. In numberless instances, general dis- 
that of the physician—any more thar cer-! eases, which it is proposed to refer to the 
tain cutaneous diseases, and certain painful | department of physic, commence as local 
nervous affections, must always be taken | ones, and afterwards extend to the whole 


out of the hands of the physician, only be- 


cause the surface of the body is the seat of 


disorder. Many cases, attended with ex- 
ternal swelling, cutaneous affections, ulcer- 
ation, and other changes on the surface of 
the body, arise either from disorder of in- 
ternal organs, or from \diseases which de- 
pend upon some particular state, or de- 
rangement of the whole constitution. Thus, 
the well-known gangrenous tumour of the 
cellular membrane, termed anthrax or car- 
buncle; the rapidly-spreading redness of 


| system, only because they have not been 
efficiently treated in their early stages. The 
venereal disease is, at first, completely 
local, and often, when it is well treated at 
‘its commencement, the sore, or chancre 
heals up favourably, and we may never 
afterwards notice in the patient's condition 
any proofs of the syphilitic poison having 
extended its influence over the constitution. 
Under less skilful management, it some- 
times becomes a terrible constitutional 


the skin, called erysipelas; and the inflam- 
mation of the fibrous textures about the 
oiuts, the effect of rheumatism and gout, 

ve a deeper and far more extensive 


According to the belief of many judi- 
cious pathologists, a vast number of dis- 
eases, supposed to be essentially general 


ones, as, for example, certain tions 


or 
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of fever, derive their origin from inflamma- | surgical practitioner will often find himself 
tion, ulceration, tubercles, thickening, and | surrounded with doubts and difficulties, all 


other morbid changes of particular struc- 
tures. In fact, such changes very fre- 


certainty being sometimes out of the ques- 
tion. On the other hand, the physician who 


quently admit of demonstration after death, | prescribes quinine for the cure of an ague, is 
1 believe, that this view of the subject is | generally as sure of success as the surgeon 
very much supported by facts, an that if) who practises a manual operation. One of 
the doctrine of the rarity of idiopathic or | the surgeons of St. Bartholomew's hospital, 
essential fever, unconnected with organic |at the time when I was a student there, 
local disease as its cause, has been at all | used to take pleasure in saying, particularly 
weakened, it is only because its advocates | if any of his medical colleagues were near 
have wished to generalize too much, often | enough to hear him, ‘ that if his son turn- 
restricting such cause exclusively to one | ed out to be a clever fellow, he would bring 
part, as for instance to the liver, brain, or | him up to surgery ; if a blockhead, to phy- 
stomach. In such fevers, a slight degree|sic.”” (Laughter.) I believe, in the end, 
of pneumonia, a determination of blood to|he was brought up to nothing. (Loud 
the lungs, or a redness and thickening of| laughter.) Now the man who made the 
| above invidious remark, though a surgeon 


the internal membrane of the bronchia, are 
local affections, quite as frequent in their 
occurrence as the redness, thickenings, or 
ulcerations of the nervous membrane of the 
intestines. 

Let any impartial man carefully study the 
valuable information contained in Larn- 
nec’s work on Diseases of the Chest, and in 
the Clinique Medicale, and the Anatomie Pa- 
thologique of ANprat, and he cannot fail to 
be convinced by the facts there recorded, 
that local disease of internal organs, in va- 
rious forms, is not uncommonly concerned, 
if not in the production of fevers, at all 
events in keeping up some of their most 
prominent symptoms. Gentlemen, the 
sympathies existing between the numerous 
organs of the human body, will rarely suffer 
any disease to remain long a strictly local 
affection. 

Lastly, I may observe, as a perplexing 
impediment to a division of nosology, on 
the principle of general and local diseases, 
that many disorders which commence with 
a universal disturbance of the health, go 
through certain stages, and then leave no- 
thing but slight local ailments. 

Gentlemen, I have always felt a just con- 
tempt for invidious comparisons; it is im- 
— for me, therefore, to admire the 

requent attempts to raise surgery by de- 
crying the other part of medicine. Will it 
be credited, that some enthusiastic men 
have ventured to define surgery, ‘‘ quod in 
medicina certum est,” as if the rest of prac- 
tice were all random work, performed in the 
dark? This spirit can only be entertained 
by those who know nothing of physic, and, 
of course, little of scientific surgery. In 
operations, it is true, the knife may be em- 
ployed, so as to do what is intended with 
ulmost mathematical precision and sureness. 
But surgery does not consist merely in 
operative proceedings ; and amongst other 
things which fall within its scope, is the 
duty of ascertaining the nature and real 
condition of a considerable number of dis- 
eases and accidental injuries, Here the 


of St. Bartholomew's hospital, was entirely 
destitute of medical science ; and how could 
we expect the fact to be otherwise, his own 
sarcastic estimate of the little talent neces- 
sary in a physician being a full proof of 
his ignorance ? 

In ancient times, no division of practice 
was attempted, The same men who prac- 
tised what is now understood by physic, 
devoted themselves equally to surgery. The 
writings of Hiprocrates, Gaten, Ceisus, 
A.svucosis, and others, comprehend promis- 
cuously, matters relating to both subjects. 
These venerable authorities had no concep- 
tion that practice could be divided into two 
departments, the preparation for one of 
which required different studies from those 
called for by the other. In times of anti- 
quity, then, the followers of our noble and 
useful profession were what are now called 
general practitioners; a class who, for va- 
rious reasons, will always have under their 
care nine-tenths of disease, and perhaps 
even a larger share of it. That Garew him- 
self was a surgeon-apothecary, is unques- 
tionable ; for in his book upon antidotes, be 
alludes to his drug-shop in the Via Sacra, 
which was accidentally destroyed by fire in 
the reign of Commonvs, together with the 
Temple of Peace, and other public build- 
ings. 

From the year 640, the period when the 
standard of Manomer was planted on the 
walls of the capital of Egypt, until the close 
of the 14th century, the progress of all the 
arts and sciences was suspended, and a great 
district of the world involved in darkness 
and ignorance. Such records of learning, 
however, as could be preserved from the 
fury of the Saracens and other barbarians, 
were examined and studied by the members 
of the ecclesiastical profession, the only 
persons who, in those dismal times, knew 
any-thing of languages or literature. In 
this manner the priests obtained a superti- 
cial knowledge of physic, the practice and 
emoluments of which they very cheerfully 
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62 
combined with the advantages of their holy | 


and indivisibility of the science itself must 
calling. Gentlemen, these historical facts|continue. But, | completely disagree with 
deserve your particular notice, because it|those who would wish to annihilate the 
was the accidental connexion of the church | physician and regular surgeon altogether. 
with physic, that afterwards led to the de- | Human life is not long enough, and human 
tachment of surgery from the other branch | faculties are not powerful enough, for any 
of medical practice, and the division of the one man to attain in both departments of 
profession into physicians and surgeons, as) the profession, the point of perfection to 
at present established iu this and other ci-| which the talents and industry of many 
vilised countries. Under the pretext that generations have now brought them. Had 
the church abhorred the shedding of blood|we the longevity of the patriarchs, our 
ecclesia abhorret a sanguine”) the/| time would yet be insufficient for so ambi- 


‘ouncil of Tours, in the year 1163, prohi- 
hited the clergy, who then shared with the 
Jews the practice of medicine and surgery 
in Christian Europe, from undertaking any 
bloody operation. The immediate result 
was, that surgery was abandoned to the 
laity, the generality of whom, in those 
times of barbarism, were plunged in the 
lowest ignorance. 

The surgical knife was now handled by 
a set of menials, acting under the direction 
of their masters, the priest-physicians, who 
generally selected for such duty the keepers 
of baths, and those whose properinstrument 
was the razor. Here, then, Gentlemen, we 
see the origin of physic and surgery, as dis- 
tinct avocations, and the first cause of the 
disgraceful association of the latter profes. 
sion with the barbers; a connexion, that ex- 
isted in this kingdom as late as 1745. 

The church not only had a tender con- 
science about the ing of blood, and a 
relish for clean hands, but also a becoming 
Squeamishness about female disorders and 
lues venerea. (Laughter.) The surgeons 
have ever since been fortunate enough to 
keep fast hold of syphilis (great laughter) ; 
but, with respect to the ladies, I am sorry 
to say we do not now monopolise them en- 
tirely, the physicians of the present day 
being, it is to be presumed, a smarter and 
more gallant race than the demure medical 
priests of the dark ages. ( Loud laughter.) 

An interesting question now presents itself 
—Has the division of the profession into 
physic and su assisted or retarded its 
advancement? This is a point, on which it 
may be difficalt to give a ready answer, 
Perhaps L should be justified in saying, 
that the division of practice, the division 
of labour, has had good effects, particularly 
when such division has been exercised by 
men who have had the same foundations, 
and begun their respective careers, enriched 
from the same stores of science. If I am 
certain of any thing relative to professional 
education, it is that medical and surgical 
practitioners should each go through pre- 
cisely the same elementary studies. 

Thus far | concur with many enlightened 


tious a purpose. I calculate, that the young 
physician and the young surgeon, who mean 
to reach the Temple of Fame, ought to com- 
mence their journey and travel together 
many miles along the same road ; but, that 
when they have proceeded a certain distance, 
they must diverge a little, each taking the 
path leading to the summit of that branch 
of practice, to which he is particularly de- 
voted. Each carries along with him, how- 
ever, the knowledge both of physic and 
surgery, and each is endowed with all that 
diversity of information, which I have re- 
presented as forming the basis of medical 
science. For my own part, I should never 
have any confidence in a physician ignorant 
of surgery ; nor is it possible to suppose any 
man, entitled to the name of a surgeon, who 
knows nothing of physic. ( Applause.) 
Gentlemen, it is customary in an intro- 
ductory lecture to recommend a few books 
for the assistance of the student. The only 
work to be depended upon, is the book of 
nature: this is always correct. You must 
study the diseases and injuries of the human 
body, as they display themselves in actual 
practice. Books and lectures are good auxi- 
liary means; but they are perhaps less 
essential than the lessons of experience, 
afforded by what is seen in the wards of an 
hospital, or any other extensive field of 
practice. Here you should press the surgeon 
for clinical instruction, which, when deli- 
vered by a man of judgment and knowledge, 
is particularly valuable, because the disease 
being before you, the account given of it 
will make a lasting impression. Its symp- 
toms and effects must, under such circum- 
stances, be described as they really exist, 
and not as they are only supposed to be. 
Books and lectures are descriptions, it is 
true, but the thing described being gene- 
rally absent, the conception of it, which they 
impart, is less perfect. The difference is 
like that between only reading or hearing 
an account of a foreign country, and actually 
seeing and visiting it. However, on ac- 
count of the “‘ ars longa, vita brevis,” no man, ~ 
great as his diligence might be, would be 
able to glean all the valuable information 


members of the prefession ; because, in what- 
ever way the question about the division 
of practice may be disposed 


now in existence in relation to surgery, 
were he only to collect what his own per- 


of, the unity | sonal experience revealed to him. The 


7 


ON SURGERY. 63 


tice of the largest hospital, during the 
hort space of time it is usually attended, 
nay, during a man’s longest term of exist- 
ence, is a mere drop in that immense ocean 
of experience, which has been accumulating 
for centuries. 

We must therefore avail ourselves of all 
the facts, observations, und improvements, 
brought to light by the genius and labour 
of the past and present generations. Now 
the principal storehouses of such information 
are books, in which the accumulated know- 
ledge of ages is preserved. If you should 
have an idea that you can attain the cha- 
racter of a well-informed surgeon, without 
taking the trouble to consult all the sources 
of instruction at hand, among which are 
good ee books, you will certainly be 
baffled. 


Gentlemen, you probably know that I 
am an author, and may suspect, therefore, 
that interest will lead me to recommend my 
own publications. This is not the case— 
nor is it necessary—first, because | have no 

roperty in those works ;-—and, secondly, 
Ccens they are so much recommended 
by other lecturers that they sell fast 
enough already. (Laughter and applause). 
My modesty is therefore spared the pain 
of sounding on this occasion my own 
trumpet, or of appearing to do anything 
under the influence of the amor nummi. 
I consider Dr. Joun Tuomson’s work on 
Infla tion a valuable elementary book ; 
and am sorry that no new and corrected 
edition of it has been published. The 
writings of Joun Hunter, Percivat, Porr, 
Joun Asernetuy, Sir Asrtey Cooper, 
and Wittiam Lawrence, ht to be in 
every surgeon's possession. In icular, 
Joux Huyren’s Treatise on the Blood, In- 
flammation, and Gunshot Wounds, cannot be 
too carefully studied ; but, you will tura to 
it more advan y after you have made 
some little progress in the knowledge of 
surgery. Some parts of Lisron’s Elements 
of Surgery are worthy of their author, espe- 
cially those relating to operations. Gipson’s 
Institutes of Surgery, in two volumes, pub- 
lished in Philadelphia, have a great deal of 
merit, and if they can be procured in this 
country, are eligible for a beginner. 

In French, you have three systems, each 
of which possesses recommendations, though 
some of the doctrines broached in them do 
not prevail in this country. The books al- 
luded to, are those of Ricuzranp, Boyer, 
and 

Those who read German, may derive 
advantage from the publications of Ricu- 
ter, and The 
Elements of Surgery, by Ricurer, however, 
are getting rather old; and Lancenpeck’s 
Nosology and Therapeutics, are not yet 
complete. 

With respect to an hospital, I have al- 


ready stated my belief in the necessity of 
your before you can de- 
rive any real benefit from the view and con- 
templation of diseases. Without the light 
of anatomy, you would be more likely to 
form erroneous prejudices than just opi- 
nions, respecting the facts presented to your 
notice. But, when you do enter as pupils 
of an hospital, I advise you, Gentlemen, not 
merely to walk through it, and take a —_ 
peep at the patients, but to go to their bed- 
sides, and inquire diligently into the his- 
tory, symptoms, progress, and other cir- 
cumstances of their complaints, and espe- 
cially into the effects of the remedies em- 
ployed for their relief. Above all things, 
do not neglect to take correct notes, which 
will be of service to you throughout life. 
The practice of taking notes, and of exer- 
cising your own judgment on cases before 
you, will gradually communicate the habit 
of careful observation, the want of which is 
the reason why so many members of our 
profession, with all their opportunities, 
never attain much distinction as contribu- 
tors to its improvement. 

In addition to hospital attendance, the 
perusal of books, and the advantage of lec- 
tures, I must not forget to recommend, asa 
principal means of improvement, the em- 
bracing of every opportunity to examine 
morbid parts tn the dead body, or after they 
have been removed from the living subject 
by operation. With this view also, the 
rich collections of pathological preparations 
in the Royal College of Surgeons, in this 
University, and in the various museums of 
the metropolis, ought to be most attentively 
examined. As catalogues of the contents of 
most of these collections are now published, 
or preparing for publication, the knowledge 
which they are capable of unfolding will be 
rendered more accessible. In going through 
this course of lectures, [ shall exhibit every 
valuable preparation which can be found in 
the museum, relative to the subjects which 
it is my duty to explain. 

Gentlemen, feeling, as I always shall feel, 
my own credit staked upon the proficiency 
of those who study under me, no pains will 
be spared to bring into these lectures what- 
ever is interesting. But, if any points 
should not be made sufficiently clear, I 
flatter myself that you will not reconcile 
yourselves to continue in uncertainty about 
them. In particular, | advise you to reject, 
without ceremony, the false delicacy which 
would prevent you from applying to me for 
further explanation. So far from being 
averse to these inquiries, I shall receive 
them as a gratifying proof of your zealous 
attachment to your profession, and of your 
determination to understand it. 

Loud, unanimous, and long-continued 
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Iw appearing for the first time as Profes- 
sor of the Principles and Practice of Medi- 
cine in this University, it is impossible for 
me to enter at once upon the subject which 
1 am destined to teach. 

The novelty of seeing myself in another 
Institution than thatin which | have hither- 
to lectured, and in which it is still my hap- 
yiness to attempt rendering myself useful 
to the rising generation of my profession by 

actical example and illustration, while | 
increase my own knowledge and labour to 
add to the general stock,— 

The novelty of teaching in the first and 
only medical school founded in England 
upon the full and extensive plan of the cele- 
brated and systematic schools of the Conti- 
nent and of Scotland,— 

The novelty of teaching in a medical 
school constituting a de ent of a Uni- 
versity, and that University established in 
the great city of the empire, in the greatest 
city of Europe, fresh and young, and there- 
fore inexperienced and sometimes possibly 
injudicious, but unincumbered by monkish 
habits and antique fashions, bent not down 
to support any one tribe, or party, or sect, 
however dominant, nor proud avd unkind 
enough to turn its back on any, but stand- 
ing erect in all the beauty of a young and 
noble form, destined to a full growth and 
mighty strength, anda development of end- 
less powers and excellences, smiling and 
holding forth its hand to all, of whatever 
sect or party, or tribe or language or nation, 
and intending to bestow upon the meritorious 
ofall sects, sorts, and conditions, and upon the 
meritorious only, not upon those who have 
the accidental distinction of birth as well as 
upon the meritorious, those h mours which 
it must one day have the privilege of be- 
stowing, willing itself to i » anxious to 
repeat no errors, and having the improve- 
ment and welfare only of mankind at heart, 
—All these circumstances produce feelings 
and reflections to which I must give utter- 


ance. 

That I should have discontinued to lec- 
ture on the Practice of Medicine in St. Tho- 
mas’s Hospital may be a matter of surprise 
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and even appear to require explanation, to 
those who the struggles which I made, 
successively with a series of my predeces- 
sors, to obtain permission for the physicians 
to lecture within its walls as the surgeons, 
and even the surgeons of an adjoining hos- 
pital in co-partnership with them, actually 
did :—who know the dark persecution which, 
on account of my efforts, 1 underwent,— 
the secret insinuations of incompetency and 
bad spirit,—the attempt to remove me from 
the hospital after some years of gratuitous 
service, unless I would sign a promise that, 
although forbidden, like all the physicians, 
to lecture within the walls, 1 would not 
lecture even anywhere without :—who also 
know that, after all this, the extorted pro- 
mise was torn to pieces through the virtuous 
feelings of a general meeting of the govern- 
ors, and a message sent me officially, that I 
was free to lecture wherever | thought pro- 
per :—that a regularmedical school was next 
established in which, up to the present mo- 
ment, I took a principal part, which still 
flourishes, and long, | trust, will flourish, 
and that the medical officers are now allowed 
to attach themselves to any other schools 
they desire, the principle being acted upon 
by the Liberal committee aod governors :— 
that the physicians and surgeons are elected 
to the charity, for which only the funds 
were given, and not to the school :—and who 
know, moreover, that I not only had the 
satisfaction at length of seeing these re- 
sults, but am on the bappiest terms with all 
the officers and all my colleagues, who are 
men of peaceful minds, and high, gentle- 
man-like feelings, and that those whose ears 
were formerly poisoned, are now my most 
cordial friends. (Loud applause.) 

1 determined upon the resignation of the 
Lectureship of the Practice of Medicine, be- 
fore any idea was entertained that the chair 
would be vacant in the University, and 
even in the summer of 1830 I actually re- 
signed, and consented to lecture last win- 
ter only at the solicitation of my principal 
colleagues. The great distance of the hos- 
pital from my residence had now become so 
serious an inconvenience on account of the 
increase of my private practice, that I found 
it impossible to go more frequently to the 
institation than to make my clinical visits. 
I was merely a joint-lecturer, and I fancied 
that while 1 remained thus yoked, great 
success was impossible. But one single 
circumstance made my resignation a duty. 
I discovered that my colleacue, with whom 
Lam on the very best terms, and who is a 
most amiable man, in the complete course 
which, according to our arrangement, he de- 
livered during the season, and | in mine, 
upon the same> subject,—inculcated both 
principlesand practice so diametrically oppo- 
site upon almost every subject, that, to use 
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his expressions, ‘‘we must have differed 
teto carlo, both as physiologists, patholo- 
gists, and therapeutists, in- many most es- 
sential points of doctrine and practice.” 

To arrest teaching so unprofitable, so per- 


plexing, so disgusting to the student, to! 
arrest so ridiculous an exhibition, required | for a time delivered, so as to constitute re- 


no consideration. It was necessary for one 
to withdraw, and, as the junior, | felt it my 
duty to be the one. 

. Thus disengaged, I heard that this chair 
was vacant, and I instantly desired to occu- 
py 4 post so honourable,—a post affording 
so ample an opportunity for disseminating a 
knowledge of my profession, ‘The plan of 
all the other medica! schools of the metro- 
polis bas always appeared to me far too 
limited, and the instruction imparted to be 
of necessity superficial. Through the want 
of a University in London, medicine and 
surgery were long scarcely taught at all, 
notwithstanding the great means presented 
by the population and the hospitals. The 
student was compelled to travel to France, 
Holland, or Italy, or, in later times, to Ger- 
many or Scotland, for the purpose of acquir- 
ing a true professional education ; our own 
two universities neglecting almost entirely 
to teach medicine, —whether from the want 
of anatomical and clin'cal means, the hope- 
lessness of rivalling the great continental 
and Scottish schools, or the idea that their 
proper end was to teach general knowledge, 
to impart only what all educated persons 
should know, or from the circumstances 
mentioned in a powerful and remarkable 
article in the last number of the Edinburgh 
Review upon the universities in England,— 
the ascendancy of the colleges over the 
university, the subversion of the profes- 
sional system by the tutorial,—since, says 
the reviewer, ‘‘ time was when the colleges 
did not exist and the university was there, 
and were the colleges again abolished, the 
university would remain entire,’’ and when 
the university was paramount, ‘ the cycle 
of instruction was distributed among a body 
of teachers, all professedly chosen from me- 
rit, and each concentrating all his ability on 
a single object,” and ‘the whole youth o; 
the university of equal standing daily col- 
lected into large classes under the same 
profession,’’ whereas the colleges and halls 
are now elevated into so many little univer- 
Sities, into which houses the students are 
distributed, with little regard to ability o: 
Standing, among some fifty tutors, who are 
chosen from the fellows, notwithstanding 
that the fellowships were not founded for 
the purposes of teaching, and the fellow 
rarely owes his eligibility to merit alone, 
but to some fortuitous circumstances also in 
the majority of cases. 

The opportunities for teaching anatomy, 


surgery, and medicine, however, in London, 


became at length too great to be always 
thrown away ; and the surgeons of the hos- 
pitals began to deliver lectures on anatomy 
and surgery, and afterwards the physicians 
upon medicine. ‘These lectures were of li- 
mited extent, nor were systems of courses 


gular schools. The time, the trouble, and 
the expense of travelling to a university 
of medical reputation rendered the emolu- 
ment fairly tu be expected on establishment 
in practice too high for the mass of the peo- 
ple to afford, and as the population increased, 
more practitioners were demanded, home 
medical instruction was sought after by 
greater numbers every year, and this the 
more as any one could practise without the 
license or authority of any university. 

The lectures improved, and at length 
regular schools were established. Yet, as 
they were all private, and could confer no 
privileges or honours, and those who re- 
quired degrees went consequently still to 
the old celebrated schools, while those whose 
only resource was the private schools had 
too small pecuniary means to devote much 
above a year to public study, these metro- 
politan schoo!s remained scanty and super- 
ficial. The whole of anatomy and physi- 
ology and morbid anatomy together, was 
disposed of in a course of little more than 
three months: the practice of medicine and 
the science of chemistry, each, in the same 
period, with only a lecture of an bour’s du- 
ration three times a week : much of gene- 
ral pathology and forensic medicine was 
altogether omitted, and the whole of medi- 
cal police and the literature of the profes- 
sion was passed over; and things remain 
still in this same state, except that courses 
on forensic medicine are now about to be 
delivered. 

It was left for this University to be bold 
enough to establish courses of six months’ 
duration, in which full scope wou!d be af- 
forded the professors of laying before the 
student the whole body of medical science, 
to add the charms of varied illustration, to 
inculeate important points earnestly and re- 
peatedly, and to introduce the student to 
an acquaintance with medical literature. 

These opportunities I*not only did not 
enjoy in my former school, but could 
never hope to obtain, and I gladly attached 
myself to this new school of medicine, 
(Loud applause. ) 

The mode of instruction by lectures, 
though by no means sufficient of itself, is in 
my mind of high importance. When a 
whole subject can be taught in a solitary 
course of lectures, and the exhibition of 
nothing is required, so that a mere delivery 
of statement constitutes the whole task of 
the professor, there can be no doubt that a 


5. work containing all the same iuforma- 
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tion might be studied in private with equal contribution : remem- 
benefit, and indeed with this advantage, bering likewise that our Museum is of in- 
that it would, after probably costing less, describably greater utility than any others 
remain in the ion of the student, to unconnected with a school,—that while 
be consulted by him whenever he thinks fit, those are open only to the inspection of the 
But when a circle of instruction is required, profession, not merely is this open to the 
when the subjects are numerous and demand profession, but every preparation in it is 
many courses of lectures and many profes- | laid distinetly before the students, and em- 
sors, the student cannot be committed to ployed by the professors as a means of in- 
himself. Without lectures he would be- struction. | therefore entreat the practi- 
come almost to a certainty bewildered, | tioners of this vast metropolis to render it, 
study at irregular intervals, and wander as they readily can, and at no expense, one 
from one subject to another, gathering little of the first Pathological Museums in Europe. 
fruit from any : whereas the attendance on The drawings possessed by the University 
various lecturers at stated hours creates an are, I believe, unrivalled; at least I have 
excitement and interest as well as a regu- nowhere else seen such a collection. Their 
lerity of habit, which are of incalulable | accuracy and beauty, their scale, and their 


utility. 

In our science and art, however, lectures 
are on another account of superior advan- 
tage, are indeed indispensab'e. One part 
of the office of every medical lecturer is to 
describe objects of sense. The attempt to 
learn anatomy, physiology, chemistry, ma- 
teria medica, or botany, would be ridicu- 
lous without the inspection of the material 
objects and the principal phenomena. Of the 
practice of medicine and the practice of sur- 
gery the same is true. Neither the pro- 
essor of the practice of physic nor the 
professor of surgery can give his pupils a 
full idea of the phe of di or of 
the administration of remedial means with- 
out patients exhibiting the various pheno- 
mena of disease, and subjected to the exer- 
cise of ourart. As cases, however, cannot 
be bad at pleasure, so as regularly to illus- 
trate a systematic course of lectures, it is 
indispensable to deliver the general descrip- 
tion and history of diseases and their treat- 
ment in a distinct course, and to afford the 
illustrations from life in a totally separate 
manner as they incidentally present them- 
selves in a collection of patients,—it is 
indispensable that there should be both a 

neral course and clinical instruction. Yet 
in the general course material illustration 
is both possible and necessary. Repre- 
sentations of the various morbid changes 
by copious and well-executed drawings, 
engravings, and models, and actual speci- 
mens of these and all the material products 
of disease, it is the duty of the teacher to 
present and explain; although when I was 
a student in Edinburgh the professor of 
physic never exhsbited a single drawing 
nor a morbid specimen. In these respects 
the University affords me great advantages. 
The Museum is excellent, and, with the 
assistance of the profession, may become 
unrivalled. And here I entreat the profes- 
sion to contribute to it,—to preserve what 
morbid specimens they can and deposit 
with us, remembering that we have no hos- 


pital to supply us, and must depend en- 


| numbers, are the admiration of all who have 
{seen them, and reflect such credit upon 
| Dr. Canswet, that he requires no 
|gyric of mine; and when the short period 
/1a which they were executed is idered, 
| his ind becomes equally a subject of 
admiration with his talents. ( Applause.) 

in the other great mode of instruction in 
the practice of medicine and surgery the 
University fails, and our school can never 
deserve the name of a great medical school 
while the defect exists. A hospital is im- 
periously necessary. It is true that we 
have a dispensary, but a dispensary must 
always be a miserable substitute to the stu- 
dent for a hospital. No medical university 
would grant the degree of doctor in medicine 
upon any one who had frequented merely a 
dispensary. Ata dispensary, the great majo- 
rity of patients are so little indisposed as to 
be able to go about. Whenseen they neces- 
sarily pass in rapid review before the prac- 
titioner, giving him an opportunity of show- 
ing how practice may be despatched rather 
than how disease should be investigated ; 
for, if the time demanded for the scientific 
and patient investigation of each case, and 
for demonstration and explanation to the 
pupil, were given, the poor creatures would 
be compelled to lose far more time than 
their condition in life, or their strength, 
would allow, in attending at the charity. 
There is besides no certainty among the 
patients of a dispensary that medicine is 
regularly taken—no possibility of fixing 
their diet—no certainty of their continuing 
to attend, so that each case may be regularly 
followed up to its conclusion—no possi- 
bility of making daily observations when 
cases are severe, and the patients confined 
at home; there is not only the same un- 
certainty of strict attention to the injune- 
tions respecting medicines and diet, but the 
student must lose a great deal of time in 
running from one house to another, and the 
physician or surgeon will not visit all such 
patients daily with his pupils, and indeed 
his pupils cannot accompany him in these 
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visits with any degree of regularity. In an|me will, I am sore, acquit me of any inter- 
hospital the patients are compelled to obey | ested motive; and in truth the medical clinic 
every injunction; being under the same | of St. Thomas's is frequented to the utmost 
roof, they may be seen at pleasure any hour |of our desire, and I am not likely to have 
of the day without loss of time, so that long | it in my power very long to remain attached 
and repeated observation of their cases is | to that great institution. I will not scruple 
easy. When death occurs to a dispensary |to add that I think the student pays too 
patient, and an examination is soantined, much for hospital attendance in London, 
the student loses still more time; for he | that the entrance should not be to medical 
not only must goto the house of the family, | or surgical practice alone, but to the whole 
but prepare the body, and afterwards rein- | range ofthe hospital, and that the sum which 
state it, and in all probability will seldom | is paid to witness the surgical practice only, 


be accompanied by the physician or sur- 
geon. At hospitals the‘examination takes 


j would be a sufficient remuneration for the 
physicians and surgeons together; and 


»lace without any loss of time, the students | 1 should rejoice to see the most meritorious 


ve no-where to go, servants prepare and 
sew up and wash the body, and the physi 
cian or surgeon usually superintends the 
inspection. So superior are the advantages 
of hospitals, that, as 1 have already re- 
marked, certificates of attendance upon them 
are required at all medical universities pre- 
viously to examination for the doctorate ; 
and although certificates of attendance at 
dispensaries are admitted by the Apotheca- 
ries’ Company of London, and may be ob- 
tained at a cheaper rate than those of hos- 
pitals, the majority of English medical stu- 
dents voluntary enter themselves to the 
medical practice of hospitals. The infe- 
riority of di ies is, indeed, acknow- 


ledged by their medical officers in the 
greater cheapness of their terms, and the 
Apothecaries’ Company declare it in their 


demand of alonger attendance at them than 
at hospitals. It is, therefore, much to be 
lamented that the Apothecaries’ Company 
admits dispensary attendance at all; for if, 
of the short period enjoyed by the medical 
pupil for the public study of his profession, 
a certain portion is necessarily devoted to 
witnessing cases, that portion should evi- 
dently be spent in witnessing them in what 
is acknowledged to be the most efficient man- 
ner. If 18 montis can be spared for witness- 
ing dispensary practice, it canbe spared for 
witnessing hospital practice. Those who 
cannot see the necessity of hospital attend- 
ance for the parpose of witnessing without 
any loss of time the most important dis- 
eases, and their minute investigation, and 
accurate and unrestrained treatment by the 
ysician, cannot but admit the necessity of 
pital attendance for the purpose of wit- 
hessing the great accidents and operations 
ol surgery. The College of Surgeons can 
receive no certificates of attendance upon 
the surgical practice of dispensaries. If, 
therefore, the student must attend a hospi- 
tal for half his experience, it is indisputably 
best that he should acquire the otber half 
within the same walls. 
In speaking these my sincere convic- 
tions, | feel some delicacy because I am a 


hospital physician, But those who know 


jamong the senior students rewarded with 
the appointments of dressers to the surgeons 
as well as of clinical assistants to the phy- 
sicians gratuitously. The last argument | 
will urge in favour of hospitals is, that they 
are also dispensaries: that they have a dis- 
pensary department, in which patients to the 
same amount sre attended as at most dispen- 
saries. Besides all the inmates of St. Tho- 
mas’s, the greater part of ten thousand out- 
patients are attended, and although none 
are visited at home, this might readily be 
done without any further trouble or expense, 
by the senior and best-informed students, 
to whom such a trust would be an incaleu- 
lable benefit. 

It is thus certain that the pupils of this 
University must frequent hospitals for the 
purposes of surgery, and that many will fre- 
quent them also, and | think ought all to 
frequent them, for the purposes of physic ; 
that they must be indebted to other practi- 
tioners than the professors to others, who 
are unconnecied with the University, and 
possibiy are lecturers in other schools, for a 
most important part of their education,— 
that this cannot be celebrated as a medical 
school—that it cannot be said to afford a 

rfect medical education, till it possesses a 

ospital; without ahospital, the professors, 
it must be added, who teach the practical 
part of the profession, not only are Zeseheodl 
of the means of properly instructing their 
pupils, but lose the great advantage of 
proving to them the truth of their state- 
ments and the propriety of their precepts. 
One great source of my pleasure in teaching 
at St. Thomas's Hospital was the opportu- 
nity of showing the pupils that | practised 
what | inculcated, of rendering probable or 
proving to them, that what I advanced was 
true, and of referring from time to time for 
illustrations of my descriptions to cases 
which they had witnessed with me in the 
Institution. 

In the greater part of these important ob- 
jects, a small hospital would be sufficient— 
a hundred lical and a hundred surgical 
beds. This number of well-selected cases, 


assiduously studied, would auswer all ordi- 
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nary purposes as wellas the 458 beds of St.' symptoms of which are universally known, 
Thomas’s, one half of the cases in which But though formerly very prevalent and 
are imperfectly or altogether unknown to the fatal in London, it now is uncommon, and 
pupils; and a hospital of this extent might, from the mere want of having witnessed it, 

am inclined to believe, be conducted at not from the want of being informed re- 
less expense than is generally imagined.’ specting it, these two gentlemen thus com- 
But although such a limited extent might mitted a serious error. Itis of great im- 
be predent, and even necessary, at first, | portance to the student that he should have 
trust that the students of this University witnessed also all the rarer accidents and 
will one day enjoy the benefits of a large | the rarer surgical operations. For all this, 
hospital, —that the plan of the charity will a large hospital is indispensable, and I trust 
ke such as to admit of the greatest exten-/ that we shall one day see a hospital con- 
sion. For an important advantage is inse- nected with this Institution, containing 
parable from a large hospital: not that of lying-in wards for the purpose of an obste- 
affording a large number of examples of the trical clinique, and wards for the reception 
same affections, but of giving a probability | of mental diseases. If we make a begin- 
of the occurrence of the more rare, nay, in- ning, I feel confident that the public will 
deed of the rarest, diseases, accidents, and support us. For to say nothing of the ad- 
operations, during the period every student | vantages of an hospital to the University, 
frequents it. Besides the opportunity of | one is absolutely wanted in this situation. 
becoming fully acquainted with all the or-| The eastern extremity of the metropolis and 
dinary cases of medicine and surgery, it is the southern side have the two great 
indispensable to a full and perfect educa-| Borough hospitals, St. Bartholomew's, and 
tion, that inst.nces of every disease and the London, The western extremity has 
accident which he may afterwards have to | St. George's and the Westminster; but 
treat should be witnessed by the student.| between the east and west on the northera 
Not only does the most elaborate description | side there is merely the small Middlesex 
of a disease or mechanical derangement fall hospital, and in this immediate most popu- 
short of conveying ‘wn adequate idea, but the | lous neighbourbood, none at all ; so that not 
conception gradually fades away, or if re-| only it but the adjoining country has not the 
tained, is frequently not recalled when what | advantages of any part within or around the 
was described chances to occur after a lapse | metropolis. Were our University not in 
of time, and probably not till another per- | existence, the benevolent, on having these 
son names the nature of the affection, do| circumstances pointed out, would come for- 


we see that it is what we formerly heard of, | ward, and if once a fund were established, 
or if we suspect its nature we still may | legacies would be left as to other institu- 


have our doubts. On the other hand, if| tions which have already more than they 


diseases or accidents have once been seen, 
once oculis subjecta fidelibus, when they again 
present themse!ves, they are immediately 
recognised. A striking exemplification of 
these remarks came under my observation 
when a student. A poor man, labouring 
under true scurvy, applied to a surgeon on 
account of the horrid state of his mouth, 
his gums being swollen and spongy, and 
bleeding, his teeth loose and his breath 
offensive. The surgeon not having seen a 


can advantageously spend: and when the 
benevolent see that by their support they 
would do more than further the ends of 
charity,—that they would at the same time 
contribute to supplying their country with 
a succession of highly-informed practi- 
tioners, the double incentive, | am cer- 
tain, would realise our most sanguine hopes. 

While I rejoice in the establishment of 
an English school of medicine in a city and 
on a plan which will render it, if well 


case of scurvy, supposed the d of the 
gums arose from a bad state of the teeth, 
and extracted several in succession. He 
was then sent to another, of high eminence 
and enormous practice, who pronounced it 
a case of fungus hwmatodes of the gums, 
and admitted him into his hospital, intend- 
ing to resign him to his fate. Being visited, 
however, by a practitioner who had witnes- 
sed scurvy at a naval hospital, the nature 
of his disease was at once recognised, some 
lemon juice and fresh meat and vegetables 
were prescribed, and he was well ina week 
ortwo. The surgeons who were not aware 
of the nature of the complaint were well- 
informed men, and the disease was one 


which all have beard of, and the leading 


conducted, equal to any, and far superior 
to most others in the civilised world, [ 
rejoice also that this school is a department 
of a University. Nothing is more to be 
desired than that those who go forth into the 
world to practise the healing art should be 
men of excellent education. In most coun- 
tries of the Continent this is the case. The 
great body of practitioners there receive 
a general education at a university pre- 
vieusly to commencing the study of their 
profession. ‘They, in truth, receive what 
should be the education of a physician, 
and are physicians. In this country those 
who carry on the great mass of practice, 
those who, in addition to their original 
occupation as apothecary, have risen to the 
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office, though not the name, of physician, I am confident that all this may be accom- 
are indebted chiefly to their own exertions plished with no great increase of expense, 
for even their professional knowledge and_ and the young practitioner be ready for the 
skill. Not only have all the lectures, ex- commencement of his active career at the 
cepting perhaps those in anatomy and sur- age of two or three-and-twenty, and no one 
gery, been too scanty and superficial, and will deny that a given expenditure of mouey 
the clinical instruction conducted too gene-| and of time ought to be made to produce 
rally in a most careless manner, so that the greatest possible advantages. ‘These 
¢linical lectures were actua!ly unknown in facilities will all be amply furnished by this 
London a few years ago, and an extremely University, and I hope that the Apothe- 
small number of those whose chief business caries’ Company will one day be better 
in life was to practise medicine ever thought pleased that those young gentlemen who go 
of entering to the medical practice of a before them should adduce testimonials of a 
hospital or of even a dispensary, and no respectable classical and mathematical edu- 
such systematic method of practical instruc- | cation, a capability of reading the German, 
tion, whether medical or surgical, as is| French and Italian medical writers in the 
proper, no organisation of the students originals, and the possession of a share of 
with more or less charge of patients is yet physics and mental philosophy, than if these 
established; but no better education is) young gentlemen prove they had consumed 
given by parents to those children intended five years, when the mind thirsts most ar-~ 


for medical practitioners, than to those 
whom they destine for trade; and at the 
time when the best part of general educa- 
tion should begin, the youth, with all his 
capabilities of literary and philosophical 
attainment, is hurried off to mix draughts 
and weigh powders the greater part of the 
day for several years. The portion of time 
thus consumed, and the sum of money thus 
expended, would enable the youth of our 
[reese ete to attain every acquirement of a 
igh education. The young men who come 
to our schools to prepare themselves for 
general practitioners are in the majorit 
of instances as gentlemanlike in their senti- 
ments and manners, as intelligent, as anxi- 
ous to learn every thing that their instruc- 
tors are disposed to teach them, as those 
who are sent to Oxford or Cambridge, as 
young men of whatever station in society, 
and in the previous enjoyment of whatever 
advantages. I trust that ere long the five 
years’ apprenticeships to learn the business 
the dispenser, or, as that might be learned 
in as many months, I should rather say 
the five years’ apprenticeship to waste 
the time as shopmen, will be abolished, 
and instead of the present preposterous regu- 
lations of five long years in the shop betore 
a limb is dissected, before a lecture on ana- 
tomy, chemistry, or any other subject is 
heard, and two years only in systematic and 
public study, in dissecting, in attending so 
many lecture, and in gaining the experience 
afforded by the medical and surgical wards 
ofhospitals, in reading, which previously 
would have been fruitless, the youth wil!, 
through the means of such establishments 
as the London University, acquire a good 
classical education, a knowledge of the three 
great continental languages, the French, the 
German and the Italian, and no incensider- 
able acquaintance with mathematics and 
physics, and mental philosophy. By a 
change of plan and by practicable facilities, 


dently for knowledge, in drug-mixing, or 
|such poor and desultory instruction us a 
private practitioner has time to bestow, 
which must be nothing before they begin 
to learn anatomy properly and chemistry 
sytematically and practically at a public 
school. (Loud applause.) An eminent sci- 
entific professor at Utrecht, in a pamphlet 
just published in English, as an answer ta 
Mr. Bassace’s complaint, that science ig 
on the decline among us, says, * There are 
countries in Europe where no young men 
could think of studying medicine, mathe- 
matics or natural science, with the help of 
Latin only, and without being prepared, 
before entering the University, with a suffi- 
cient knowledge of German, English, and 
French. ‘The ignorance of foreign science 
in England cannot be attributed to want of 
zeal, but to a defect in Eng'ish education— 
the ignorance of foreign languayes—which 
it was, perhaps, the business of the London 
University to amend.”’ I believe that all 
the philosophers of the continent hailed the 
foundation of the London University with 
delight, as an institution which would spreat 
among the general youth of England a far 
more useful education, and far more liberal 
principles, than the two old Universities of 
England have considered it their business 
to furnish to their clerical and more aristo- 
eratical alumni, and in which every science 
would be fully taught. 

If 1am told that this improvement in 
education will make the general practitioner 
eGual in knowledge to the physician, | re- 
ply that this will rejoice me beyond mea- 
sure. I have no desire that the importance 
of physicians should be maintained by the 
depression of the general practitioner. If 
the physician is to continue as superior to 
the general practitioneras he formerly was, 
he must advance in the same proportion, he 
must not presume to think of preventing 
the general practitioner from stepping to. 
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wards him—he must also step forward him- | work after work, edition after edition, and 
self to maintain his advantage. The physi- paper after paper was honoured with a place 
cian whose means have allowed him tospend in the Transactions of the first medical so- 
more time than the general practitioner in ciety in Europe : I was physician to a large 
his literary and philosophical education, metropolitan hospital, aod had attended 
and in the subsequent study of his profes-|there and gratuitously out of doors above 
sion, and who has spent it industriously ; and 20,000 patients. But in vain, In 1828, 
who, when in practice and exempt from the my profession was no more lucrative to me, 
toils of midwifery and the incessant other was as short of my actual expenses as it had 
distractions which beset the general practi- been in 1818. At that time Tur Lancet was 
tioner, and, having not the whole of the art) pleased, now and then, to publish a clinical 
but one branch only to cultivate, employs lecture delivered by me at St. Thomas's, 
these advantages as his sense of duty dic-|and my practice at once doubled. The fol- 
tates, will always acquire every reasonable fowing year it published the greater part as 
advantage, and general practitioners will| j delivered them, and my practice doubled 
gladly avail themselves of his assistance, again. Last season Tue Lancer published 
and will be proud of him as a supporter of them all, and my practice was doubled 
the character of the profession. [he mass third time. This astonished me the more, 
of the middle classes of society has beguna as my clinical lectures were generally deli- 
rest movement in the acquisition of know-| vered with little or no remeditation, 
ge, in the discovery of rights, in the| while all I published myself had cost me 
conviction of absurdities, and in virtue and | great labour, many a headach, and much 
liberality of sentiment. ‘Ihe higher orders midnight ol. It was through the general 
see the impossibility of arresting this pro- practitioners in the large majority of in- 
gress, and titles and decorations will stances, and through general practitioners 
no longer command even notice unless for the most part with whom I had not the 
supported by real excellence. Among the honour of any acquaintance, that the publi- 
higher ranks are some who, so far from cation of those lectures accomplished my 
viewing this movement of other ranks success. To the body of general practi- 
with dread, step forward to promote it, | tioners, therefore, I owe a debt of gratitude, 
and the share taken by some of exalted rank They have called me forth spontaneously, 
and office in the foundation of this Univer-| from no interested motive, and I cannot 
sity demonstrates aliberality and generosity exert myself too much in the education of 
which will ever do honour to Englaod, and their successors. 
which are worthy ofallimitation. So ought } Conscious though I am that my lectures 
physicians to act towards the general prac- | will not be without defects, I still ean pro- 


tiuioner, to make every effort to improve his 
general education and his professional know- 
ledge. In fact, all those who lecture or 
practise at public institutions act, whether 

will or not, contrary to the narrow 
views of interest. For they are occupied 
in imparting knowledge to the rising gene- 
ration of general practitioners ; occupied 
in making them as learned as themselves. 
In me such narrow views would be the 
height of baseness and ingratitude ; for I he- 
sitate not to avow,—lI rejoice in this public 
opportunity of declaring, that to the gene- 
ral practitioners of England, Scotland, and 
Ireland, 1 am indebted for my professional 
success, When I commenced my profes- 
sional career, I determined upon trusting 
for success to working hard, to conduct- 
ing myself as well as the infirmity of buman 
nature would allow. I determined, how- 
ever long | might wait for success, never 
to fawn upon and run after my superiors, 
nor to stoop meanly to my inferiors ; never 
to intrigue for an advantage, nor to employ 
trumpery artifices for making myself known 
to the public. For many years I toiled and 
saw many of my contemporaries, nay of my 
juniors, who worked less but were wiser in 


their generation, pass by me. I published 


mise diligence and the omission of no anxious 
care. The pupils will never find me main- 
taining a professional distance, but always 
bearing myself as their friend and as only a 
student of longer standing than themselves. 
I have always thus acted at St. Thomas's, 
and never met with rudeness or even with 
neglect, but on the contrary, | have ever 
experienced the most affectionate respect. 
In the ancient statutes of Oxford, it was 
enjoined, that ‘* after lecture, the professors 
should tarry some time in the schools: and 
if any scholar or auditor may wish to argue 
against what may have been delivered from 
the chair, or may otherwise have any dubi- 
ety to resolve, they should listen to him 
kindly, and satisfy his difficulties and 
doubts.” In the spirit of this good rule I 
shall always act, and in season and out of 
season, not only during lecture, but after 
lecture, and in my own house, whenever it 
may be desired, the student will ever find 
me ready to impart any information avd 
give him any counsel in my power. 
[Repeated and enthusiastic bursts of ap- 
ause followed the conclusion of the learned 
urer’s address. } 
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LONDON MEDICAL SOCIETY. 


FIRST EVENING OF THE sEssion, 1831-32. 


Tue library of this Society was opened 
on Monday evening, the 26th ult., for a re- 
newal of the weekly meetings of the mem- 
bers,—Dr. Burne, the President, in the 
chair. During the recess, the appearance 
and comfort of the room have been much 
improved. The dingy book-cases and walls 
have beea repainted, lamps have been ad- 
vantageously distributed around the room, 
the seats have been covered with a 
“« prankied” material, and plumped up into 
the luxuriant fulness of cushions, the table 
has been cleaned, Dr. Burne has present- 
ed the Society with a mahogany desk, Mr. 
Dimond has had the clock beautified, and 
Mr. Taunton, with equal liberality and 
much good taste, has seconded the labours 
of the committee which has ordered this 
general purification, by having the picture 
over the mantel-piece cleaned, and restored 
to its original freshness. This painting is, 
in every respect, worthy the renovation. It 
is a well sustained composition, clear and 
bright, yet soher, in colouring, and remark- 
ably correct and effective indrawing. The 
figure of the speaker, the centre figure, is 
perhaps too tall, too much prolonged, to be 
consistent with truth, but the artist was 
»robably induced to carry the learned mem- 

r to such an elevation, to compensate as 
much as possible for the want of a pyramidal 
outline in the grouping, and in order to 
have the centre object of the composition 
at least as high as the surrounding objects. 
Another fault may, perhaps, be detected, 
inasmuch as it is not very evident from 
what point the light falls into the room, 
and doubtless Mr. Belshazzar Martin could 
discover a score of mathematical errors in 
the shadowing. The tone, however, is al- 
together soft and inoffensive in every part, 
and the excellences fairly outweigh the de- 
fects. We would only add that the charac- 
ter of the assembly depicted is sedate and 
dignified, and in excellent keeping with the 
business of the meeting. The artist was 
assuredly a hand-and-glove man with Rat- 
cliffe, Mead, Askew, Pitcairne, Baillie, and 
“the rest” of the wig and gold-headed 
cane men, or he could not have portrayed 
medical philosophers so faithfully. 

The meeting this evening was not | 
not so large probably as it will be in an- 
other week or two, when the opening of the 
session is better known. A short address 
was delivered by the President, who expa- 
tiated on the advantages of the Society, and 
its facilities for the promotion of medical 
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science. The subject of ‘* attendance” 
was afterwards discussed at such length, 
that, tempted by the comfort and novelty 
of the new aia, the members pre- 
sent did not finally separate for nearly an 
hour beyond the usual time. The conver- 
sation of the evening commenced with a 
brief relation of some facts by Dr. Whiting, 
tending to confirm the opinion which he 
last year broached, that the character of 
puerperal fever wes erysipelatous, inasmuch 
as, if his observation had been correct in 
certain cases which he now mentioned, 
puerperal fever had acquired its origin by 
contagion from an attack of erysipelas, and 
erysipelas had been communicated by the 
contagion of puerperal fever, The state- 
ments were made, however, in a cursory 
manner, and are probably meant to be taken 
into consideration at some future opportu- 
nity. Mr. Stephens afterwards enlarged 
for a time on the subject of hernia, and out 
of this renewal of an old to,ic arose a de- 
bate as to the principle which ought to 
regulate the business of the evening. The 
opinions of the members were divided be- 
tween the propriety of encouraging the 
reading of ‘* papers,” and the casual dis- 
cussion of such chance subjects as might 
arise at the moment. The best way to 
arrive at a correct determination on this 
matter, will be to suffer a few evenings of 
the session to pass without ‘ legislating” 
or ‘‘ regulating” at all upon the subject, 
and from the experience of those four or 
five meetings to decide whether the Society 
can by any new rules be made to take what 
one member called ‘« a higher stand”’ than 
it has lately occupied. By - the- bye, 
does this learned but short-sighted gentle- 
man remember—when he alludes to the 
“‘ valuable cases which, for want of pub- 
licity at the Medical Society, have been 
sent to the Medico-Chirurgical Society, in 
the small hope of finding a place in the 
** Transactions” of that hole-and-corner in- 
stitution—does he remember the character 
of the vote he recorded two years ago, when 
the question of permitting publicity to be 
given to the proceedings of this Society was 
put to the ballot, and coldly carried by a 
majority of one? 

"he discussion of the following Monday 
evening was not of sufficient interest for 
publication. 

We invite the members generally to at- 
tend the tings this ion, and by the 

resence of numbers to give a fillip to the 
industry and spirit of the assembly, 
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SURGICAL SHOP BILL.—CORRESPONDENTS. 


PROFESSIONAL BILL-STICKING. 


To the Editor of Tux Lancer. 


Sir,—As my perception is rather quick 
in taking hints, Thad nearly construed the 
curtailment you made in my last letter, 
into an objection to insert any further com- 
munication from me ; and as | am sensitive 
enough to know when and where | am un- 
welcome, I had almost decided not to solicit 
again the honour of appearing iu your pages. 
Having read, however, in one of your late 
numbers (page 752, last volume) a copy of 
a quack’s circular offering medicine and ad- 


vice for asbilling, I feel my diffidence over- | 


come, and am induced to imitate the exam- 
ple of your correspondent who sent the suid 
circalar to you as a curiosity, and to forward 
to you the accompanying charlatanic hand- 
bill, which you will perhaps register,* and 
so afford the advertiser that notoriety which 
he is no doubt anxious to acquire. He keeps 
a chemist ond druggist’s shop, and pro- 
fesses, you see, to ** bleed and draw teeth 
for sixpence ;” but in his next distribution 
of papers he will probably enlarge the 
sphere of his utility, and add, ‘ shaving a 
penny,” thus retrograding a step, in bring- 
ing surgery to its former vandalism. After 
this, we had better take down the eagle re- 
gardant from the armorial bearings of a cer- 
tain College, and put a wig-block in its 
place, remove the lion couchant from 
the quarters of its escutcheon, and fix 
a razor tranchant in its stead. The pre- 
_ sent motto will be sufficiently pertinent, 
as long at least as people continue to 
wear beards. 

Some serious <eflections here obtrude 
themselves on me, regarding the injury 
which medical respectability is evidently 
sustaining, by the means which legiti- 
mate practitioners pursue to establish 
themselves ; and it is, indeed, with a bad 
_ grace that we complain of the impositions 

which quackery practises on the public, 
when we have only to step into the shops 
of many surgeons; and there: find on their 
counters printed bills on the efficacy of 
pills and lotions which can cure all dis- 
euses, from a chilblain to a tuberculated 
lung. Let us look round again, and we will 
find in large gold letters, which are as bright 
as the unoxidised balls over a pawnbroker's, 
«Chemist, druggist, surgeon, apothecary, 
accoucheur,” staring us in the face, upon 


* “ Bleeding and tooth drawing, 
At 6d. each pe: 


rson, 
Every morning before 11 o'clock ; 
After that hour, 


The usual om will be made ; 
t 
No. —, F—— Road, Camberwell New Road.” 


The mode of distribution was, b: ing them 


one sign-board even. What is the object of 
such an unbecoming, trade-like, exhibition? 
Publicity—that very publicity which we 
are accustomed to condemn, and which the 
quack more quickly procures, by scattering 
his bills in the high-ways. I am far from 
pointing the finger of scorn at honest indus- 
try, but when T hear men who think proper 
to resort to such unworthy ways, talk of 
the dignity of their profession, I carmot but 
| sneer at the falsity of their pretensions, as 
much as 1 doat the sickly sentimentality of 
| Sterne, who left his poor mother to starve, 
to whine over a dead ass, and who forgot 
the tears of his parent to wipe away those 
from the eyes of Maria. I would te!l them, 
that whilst they are ensconced behind the 
ignoble blaze of the red and blue light of 
their globular show-bottles, they will have 
as perverted an idea of medical respect- 
|ability, as Falstaff has of honour. A man 
| with those pure principles of pride, which 
a cultivated understanding gives him, re- 
coils from the unbecoming means of circu- 
lating hand-bills, identifying himself with 
the community of druggists, and the vain 
parade in a shop, or surgery, of his diplomas 
_and “certificates.” There is something wrong 
)in the system,—‘‘a rotten blank in the con- 
| Stitation” which admits such paltry expe- 
dients. Their tendency is to reduce the 
medical profession to the low estimation in 
which it is held by society in some coun- 
tries on the Continent; and seeing the ap- 
parent hopelessness of a reputable change, 
1 am inclined to resign it, and making a 
slight parody on the words of Sestus, “ I 
am almost persuaded to be a ”’—green 
grocer, 


1 am, Sir, 
Your obedient servant, 
Viator. 
Sept. 21st, 1831, 


TO CORRESPONDENTS. 


We are again compelled to postpone the’ 
insertion of Mr. Pattison’s reply to the letter of Dr. 
Tarmer. 

Has Amicus Scientia referred with suffi- 
cient care to the varioas authors wko have written 
on the subject of porrigo. The back Nos. of our 
own Journal will afford him probably qaite as much 
information as he obtain by the publication of 
his inquiry. 

The criticisms of Caius would open such 
a fieid for controversy, that the work in question 
must await our own examination of its contents. 

So many objections may be raised ayainst 
the remedy proposed by R. W. H., that, ansupport- 
ed by evidence of ils utility, we doubt whether any 
advantage would arise from its publication, 

Mr. Mart next week. 


Dr. W. S. Oke bas nearly. ready for 
publication a work to be entitled Practical Exami- 
nations on the im mediate Treatment of all the prin- 
cipal emergencies that way occur to the external 
parts, Head, Neck, and Trank of the Body, 
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